FILED

2005 FOR PROFIT CORPORATION | Apr 22, 2005 08:00 AM

ANNUAL REPORT L
DOCUMENT # M78761 TR

1. Entity Name

CENTRAL 8-1 CORPORATION, INC.

Secretary of State

aiaas

Principal Place c;f Business — Mailirg A-ddress_
4835 W, HWY 192 " 4836 W, HWY 192
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

' AR RATRARRRREARAT

03252005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T AT

- 59-2884564 Not Applicable
. . $8.75 acditional
5. Cerificate 91' Stalus Desired |} Fee Required

8. Name and Acdress of Currant Rgsred Ai‘ ]

4835 WHWY 167 DO NOT WRITE
KISSIMMEE, FL, 34746 IN THIS SPACE

. - e e

8. The above named senlity submits this statement for the purpase of changing ite registered cffice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chifgations of registered egent.

SIGNATURE - = = =% P . T o
Signatura, typad dr pdnied ngma of registerad agent and tils if apphcatie, (NOTE. Begstered Agant signalure raduived when relnstaling) ) DATE
R, P St = . -

' . HODNCNSS 270
FILE NOWIH! FEE i . 9. Election Campaign Financing $5.00 may Be vy R
Aftor May 1, ‘gg(!)s |:E.E¢ amibs: 35?50.00 Trust Fund Contribution, 01 AddedtoFees r.}'jf. .:’3.-"&5—88%541 1 igﬂ. Ly

T ORHICERS AND DIRECTORS — 7

10.

—

STREET ADCRESS | 48368 W HWY 182
GITY-§T- 2P KISSIMMEE, FL 34745 - e

TMLE
MAME.
SIREET ADDRESS

CITY-81-2IP . P L e e — T

TIE PD
NAME JOHNSON, YOUNG

TIE
NAME

Sr =00 NOT WRITE

e e i e s ety

o IN THIS SPACE

NAME
STREET ADDRESS B
CITY-ST-2P . . o =

TTLE
NAME r
STREET ADDRESS

CiTY- 3T 2P i o — g ——————

TIRLE
NAME.

STREET ADDRESS
ciTy-§7- 2 B a e e =T -

e o e T

12. | hereby cerily that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07f3)(i). Florida Statutes. | further certify that the information
indicated on this repont ¢r supplemantal report is true and agcurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the racsiver o frustee empowered o execute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with an ress, with all other like empowered.

SIGNATURE: NG omgfiﬂfflf jﬁ%gq@/ )_(éfzﬂ/i(}o Daybme Phone # g/ ‘




