2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

) "FILED
DOCUMENT # L31802
1. Brity Name - Apr 13,2005 08:00 AM
CENTRUM CONSTRUCTION CORPORATION Secretary of State
Principal Place of Business Mailing Address
8033 S.E. DOUBLE TREE DRIVE 8033 S.E. DOUBLE TREE CRIVE
B R (e
2. Principal Place of Business 3. Maliing Address
Suite, Apt #, elc. . Suite, Apt. ¥, sic 15t MOORE CR2ZE034 (10/04)
City & State City & Stale 4. FEI Number 650207518 |§Efm Fo:
ap Country Zip Country §. Certificate of Status Desirad [} gese gi l‘:?:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

kggfgg%ﬁﬁ%& TREE DRIVE Strest Address (P.0. Box Number is Not Acceptable)
HOBE SOUND FL 33455 e e

City FL 1 Zip Code i

8. The above named entity submits this statement for the purpos: fchanglng its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accer

the cbligations of regigtered agent. é//
// a5 -
£ Aate

SIGNATURE
Signaturd, typed o prinled name of registeled agent altTile if appkcable [NOTE Registared Agent signalure rgquired whan ranslaing)
"
FILE NOW!l FEE IS §150.00 - 9. Election Campaign Financing $5.00 May e

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Dapartment of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk D 7 Delete niLe [ Change [ Acditic
NAMD LOUD, WILLIAM G. NAKE s -
SIREE1 ADDRESS (8033 SE DOUBLE TREE DR. ik ADDHLSS 4, j!%r]’?}% %[:‘Jlfﬁif%h Qo5 150.00
CIY-ST-2iF HOBE SCUND FL 33455 Gy S e K Bu R U8
TITLE D [ Delete HILE EI Change [ saditc
NAME O'CONNOR LOUD, JANICE NAME
SIRLET ADDRESS | 8033 SE DOUBLE TREE DR STREET ADDRESS
CHY-SI. F HOBE SCUND FL 33455 . CY-51-2F
TifLE O Delete B [ change [ Awiitic
NAME NAME
STPEFT ATIDRESS STAEET ADDRESS
CITY ST 2IP City-SI- 2P
L D Celete BHE ) D Change El Addith
HAME BAME
STRFET AQDRESS 5TRFETADDRESS
CINY-57-2IP OITY-ST- 7 i
M I petete i Tl change [ additc
NAME NAME
STRFET ADDRESS SIREFT ADDRESS
CITY-SI-21P CITY-S1-7IP
IRE [ pelete e [ change [ Addi
HAME NAME
STRFFT AONRESS _ STREET ALDRESS
CITY-ST-2IP Iry-SI-21P

12. | hereby certify that the infarmation supplied with this fi fllng does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further cerufy that the tnformatlon
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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name 4 pears In Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowared. . ‘/
SIGNATURE: M&LWW S’Zo({f 2- 7278

SONATUAE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytima Phane &




