FILED
2004 PO NNUAL REPORT TION Apr 26, 2004 8:00 am

DOCUMENT # L31802 ecretary of State
1. Entity Name e ¢ 3k e
CENTRUM CONSTRUCTION CORPORATION N 04-26-2004 90473 01971 50.00
Principal Place of Business Mailing Address
8033 S.E. DOUBLE TREE DRIVE 8033 S.E. DOUBLE TREE DRIVE ‘
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 R
R s A A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0207518 Not Applicable
@ Country Zo Country 5. Certiicate of Status Desied T ?g-ggquﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registeraed Agent,

Name
LOUD, WILLIAM G - - - L.

8033 S.E. DOUBLE TREE DRI‘IE Street Address (P.0. Box Number is Not Acceptable) o T

HOBE SOUND, FL 33455

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent, :

A7

SIGNATURE -
* Signature. lyped or pririad nama of registered agent and iitle if abpicatie. (NOTE: Registared Agant signature raquired when rengiaing) DATE
1 kS ll-ilLE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
; After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
‘::10. ) z OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

1 me D [ Delete TinLe ) . c B Change [ Addition
NAME LOUD, WILLIAM G. NAME Lovd W\~ -
STREET ADORESS | 13544 N. UMBERLAND CIR. smezraconess | Be 33 S.E. Doowlae (gee Re.
om-sT-2P | W. PALM BEACH, FL 33414 CITV-ST-2P Hoeae Soswen  IFL. 33WK
i3 D [ velee TIMLE . B Cange  [T] Addilion |
NAME O'CONNOR LOUD, JANIGE NAVE O Cwnia Lovo JanicE
STREET A00RESS | 13544 N. UMBERLAND CIR. swetasss | Ro33 S.E. Devbie “Tlee D
CAY-ST-ZP | W. PALM BEACH, FL 33414 eITY-5T-2P Hoase Soowd = IIT¥SST
e O Dotete e ' Octange [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-ZIF | CITY-5T-71P
TME =m™ }- « 5 emmee— e = L - ==~ pelte TE - - - ' - : <7 Oichengs [ Addition
NAME HAME -
STREET ADDRESS SYTREET ADDRESS
CITY-ST-2P ) CITY-ST-ZP
TIMLE T Delete TITLE O change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
EITY -ST-&P CITY-5T- 2P
e 3 pelate TINE [Odchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7p

12. | hereby certify that the inforrhation supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer.or directar
of the eorporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered .
Wssam & Loup /45/04
’ Dt

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




