FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # 182439 02-02-2004 90038 017 ***150.00
1. Entity Name :
CENTRAL SERVICES GROUP, INC.
Principal Place of Business Mailing Address 4 4 UO
2770 NW 43RD ST 2770 NW 43RD 5T 6 53 4
STEN STEN
GAINESVILLE, FI. 32606 US GAINESVILLE, FL 32606 US
PR v ANARAERRARIDARUMDIRAR Y
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3046375 Not Applicable
-Zip === = == Country: - t{tdpe - - T Country .= - o | 5. Céntilicate of Status Gesifed ™~ D*—A‘geaeizfql—:::;“onal% )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

NELSCN, JOHN R.
2770 NW 43RD STSTEN Straet Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o+ printed name of registered agert and e if applicable. {NGTE: Registered Agent signalure required when rainstating) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5_0{} May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O pelete TITLE [ change  [J Addilion
NAME NELSON, JOHN R. : NAME
STREETADDARESS | 5813 N.W. 72ND ST : STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32653 CiTY-8T-2IF
TITLE D O oelete TRLE [ Change  [] Acdition
NAME NELSON, JOHN N NAME
STREET ADDRESS | 1035 N.W. §7TH E1) STREET ADDRESS
CITY-ST-2IP GAINESVILLE, F 32605 - . cry-51-21P
TILE D T Ngme B T T T T Ochange [ Adgition
NAME HANKIN, SAM NAME .
STREETADDRESS | 305 N.E. 18T ST STREET ADDRESS
cry-Sr-21p GAINESVILLE, FL 32601 CITY-ST-7IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE s [ Delete LE [J Change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE O pelete TITLE O Change T Addition
NAME L. - . NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify thai the information
indicated on this report or suppleme, rt is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
warad 10 exe: - raport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

o powared.

y //27/’/

/ SIGNATURE AND TYPED OR PRINTEC'NAME BIF SIGNING OFFICER OR BIRECTOR Date” 7 Daytime Phone #

/.



