2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # L43105

1. Entity Name
SERVPRO OF CENTRAL FLORIDA TRAINERSHIP, INC.

Principal Place of Business

1251 SEMINOLA BLYD.
STE #200
CASSELBERRY, FL 32707-3527 US

Mailing Address

1257 SEMINOLA BLVD.
STE #200

CASSELBERRY, FL. 32707-3527 US

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Hejislered Agent

RALEY, SARA S
4814 E LAKE DR
WINTER SPRINGS, FL 32708

FILED

Feb 12, 2004 08:00 AM
Secretary of State

AR R0 VAR

02062004 No Chy-P CR2E034 (10/03)
4. FEI Number Applied For
59-2891413 Mot Applicable
0 5875 additionat
Fee Required

5. Certificate of Status Desired

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its regislered o-fﬁce of regislered agent, of both, in the State of Florida. 1am familiar with, and accept

the: obligations of registered agont.

SIGNATURE

Sigaature. typad or printed name of registered agent and 1tk f zppheable,

{NOTE. Registered Agent sgmature required when ronstating)

FILE NOW!! FEE 15 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion.

9. Election Campaign Financing

$5.00 MayBe
. Adted to Fees

10, — OFFICEAS AND DIRECTORS L

WL P

NAME RALEY, WILLIAM H JR

STHEET ADDRESS | 4814 E LAKE DR

CITY-ST-2P WINTER SF’RINGS. FL 32708

L v

MANE RALEY, SARA

STREET ADDRESS | 4814 E LAKE DR

CITY-§T-29 WINTER SPRINGS, FL 32708

TITLE

HAME

STHEET ADDRESS
Ciry-81-2P

LIO000n49234 5
AR o 150, 00

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-57-71P

TITLE

RAME

STREET ADDRESS
cny-sr-2F

TTE
NANE
STREET ADORESS
Ciry-51-2P )

IN THIS SPACE

R Lt

12. | tiereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmabion
indicated on this report or supplementat repost s true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

Siver or tfuslée umpo@rereﬁj tuhexela_ckuele this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

all other like empowered.

-of thé cdrporation or 1he s
changed, br.of an attad .f ient with an ;P es

SIGNATU




