2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

1. Entity Name

INC.

DOCUMENT # N01000003018

CENTRAL PARKWAY BUSINESS CENTER, CONDOMINIUM,

ecretary of State

04-07-2004 90052 044 ****g] 25

STUART FL 349094

Principal Place of Business
621 SE CENTRAL PARKWAY

Mailing Address

621 SE CENTRAL PARKWAY
STUART FL 34954

94028207

2. Principal Place of Business

3. Mailing Adcress

-~

il

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

621 SE CENTRAL PARKWAY
STUART FL 34994

Street Address (P.C. Box Number is Not Acceptable)

MOORE CR2EQ37 (11/03}
City & State City & State 4. FE! Number Applied For
01-0653954 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [l $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. P P Name e 3 e . s R .
GEORGE, T KELLY W

City

FL l Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. § am familiar with, and accept
the ohligations of registered agent.

] Slgnature. typed or printed rame of registered agent and tille il apphcable.

{NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5 .00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS P, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD M’Delete TITLE ' [J Change  [J Addition
- ANDERSON, DON N

sTReeT aopaess | 960 CENTER ST STE 1 STREET ADDRESS

crv-st-zp | JUPITER FL 33458 , CITY-5T-2P

TILE vD , WMDeete TE O change [ Addition
NAME PRINCE, JOEL NAME

smaeer anpress | 917 CENTRAL PARK WAY ‘N sTREET ACDRESS

crv-s1-ap  |STUART FL 34994 CITY-ST-2P

TME _ st : 3 Delete TILE [Jchange [ Addition
e~ JKELLY, GEORGETIWV—— —— = —~— — 7~ ) B e - = Tt w T T
streeT apDAEss | 621 SE CENTRAL PARKWAY STREET ADDRESS

crv-st-zp [ STUART FL 34994 CITY-ST-21P

TmE [ Detete e [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-ST-2P

TITLE  elete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TIE [ Detete TILE [JChange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing 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 director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept wj I

SIGNATURE:

amgddress, with a r like empowered.

&

4/,/04 772 -297-555)

OFFICER OR DIRECTOR

Dale Daytime Phone #



