2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L27555

1. Entity Name
GROUNDTEK OF CENTRAL FLORIDA, INC.

Manllng Address

862MAGUIRERD . .
OCOEE, FL 34761_

Principal F;Iace.of -Busi:l_ees‘ -‘
862 MAGUIRE:RD. .
OCOEE, FL 34761

G e

U

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90473 021 ***150.00

Ao b . i A LA
o e i Ml s m,54 053
05042004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2981065 Not Applicable
5. Cenificate of Staus Desired O $8.75 Acditionat

Fee Required *

G Name and Address of Currem Registered Agent

— — a——y

BORI, GEORGE L SR.
1515 BLACKWQOD AVENUE
GOTHA, FL 34734

the cbligations of registerad agent

-3

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered offlce or reglstered agent, or both, in the State of Florida. | am familtar with, and accepl

|

'

Signature, typed or printed name of registered agent and title 4 applicable.

{NOTE: Registered Agen; signature required when reinstating)
1] :

-
Ve

55 9 Electlon Campalgn F inancing
Trusl Fund Cantribution.

[ : B

F!LE NOwItt FEE IS 5150 00
Due by September 8, 2004

L

" DATE
i
'$5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
.Addafi to Fees corporation did not receive the prior notice.

, 10, OFFICEHS AND DIRELTORS . |

e

1.

- P
.

=] .
BOR!,'GEORGE L SR.
1515 BLACKWOOD AVENUE
GOTHA, FL 34734

T
L
STREET ADDRESS
oITY-ST-2P

v

TR

NAME

STREET ADDRESS
CiTy-ST-2IP

8T 4

BORI, MARIA

1515 BLACKWOOQD AVE
GOTHA, FL 34734

TITLE
NAME
STREET ADDRESS
CoY-ST-2F

e mm W e L me e m p— o —

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | herahy certify that the informatiop
indicated on this report or suppi
of the corporation or the rec o
changed, or on an anachmg

an address, with all other ljke empawgred.
SIGNATURE:, ' 341

upplied with this f:la

does not qualiy for the exemptlon stated in Secticn 118, 07(3}(|) Flonda Slalutes | turthar certify that the information
gntat report is true an accurate and that my signalure shall have'the sams legal effect as if made under oath; that | am an officer or director
er of trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

U YD

4 //smmrruns jyfvpsn OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

5oy

Daytime Phare #

7



