2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # L26181 Apr 23,2005 08:00 AM
1. Entity Name
" Secretary of State

HUS OF CENTRAL FLORIDA, INC,
Principal Place of Business - ) ' Ma?lna ﬁaar;;s
4005 DEL PRADOQ BLVD 4005 DEL PRADOC BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33304
us us

Suite, Apt #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 {10/04)

City 8 State T City & State T T 4. FEI Number | |Appliec Far

59-2974575 Not Applicak!
Zp Country Zp Country 5. Certificate of Status Dasired | fese' giaf;;"“naj
6. Name and Address of Current Registerad Agént ] i 7. Name and Addrg's? of New Registered Agent

Name

ig_ofé’ égﬁ:';\iﬁf‘)o BLVD Strest Address (P.0. Box Mumber is Not Acceptable}
CAPE CORAL FL 33904 - _—

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accep:
the obligations of registered agent. ’ : co -

SIGNATURE . s e
Sgnatre. lyped of prvtec name of regisieiad agent and tife f appicabie (NOTE Rugrstarad Agent ssgnalute raqurred whan iewstating) . DatE

= g =

FILE NOW!!! FEE IS $150.00 4. Election Campaign Financing $5.00 may e-

Affer May 1, 2005 Fee Will Be $550.00 T i -
rustFund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State ©

10, OFFICERS AND DIRECTORS l 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 117~

TILE PST 7 Delete It T Dl Change [ A

NAME SILK, JOHN, E NAME

STREET ADORESS {4005 DEL PRADQ BLVD STREET ADDRISS UDBBBGEES?:{ ? -

onv.si-ap  [CAPE CORAL FL 33904-7180 . Criv-S1- 4P (4/2305-80035-01 2 150,00

BiLE D T T 7 pelete T [ Change [ Adsiti

NAME SILK, JOHN, E NAME

SIREET ADDRESS | 4005 DEL PRADQ BLVD SIREET ADDRESS

CiTY.ST-2IP CAPE CORAL FL 33504-T160 ) CIry-s1. 79

i o R O oeete e ' Ol Change [ Adii

NAME NAME

SIREFT ADDRESS STRELT ADDRESS

Y. SI-2P Oy S1-2P

it [ petete i T R [ Change 7[___1 paidiic

NAMF HAME

SERES | ADNRESS STREFT ADORESS

CiTy.-§1-2P CIY-§1- 2P

Uit - ' Cloeke | wiw R [ Change ] Adititn,

MANE NAME

SIRFFT ADDRESS STRFET AUDRESS

oY S1-2IF UIHST P

il ) 0 elete THLE T Ol Change [ Addita

NAME NAKE

STREET ADNRESS STREET ADDRESS

Cily S1-4F _ A Pl ’ IY-§1-2p _ -

12 | hereby certify that the informatich sudplied withthis filing does not qualify for JAe Bxepaption stgiéd in Section 119.07(3)(j), Flarida Statutes | further certi t the infarmation

indicated on this report or sypblemepltal repgptis true and ageardEand that may gignature shalhave the same legal effect as if made under cath, that | an officéy or director
of the corparation or the rgceiver opdrusies mpowered is repo fed hyChagtd 607, Florida Statutes; and that my ngme appears ji Blpck 10 onBlock 11

changed, or on an attacifent willl apatighess, with allgihe smpowergd
e/ / ' '
4 > . . - p
«”‘ QE:-«I =~ i 2. . lfg 3 3_ 3__;

-8 ATURE AND TYPED COR RINTEDAM OF SIGNING CFFICER OR CIRECTOR Data Daviina Phana #

SIGNATURE:



