FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

ecretary of State

P QHWCN?J:AENT #N01000003018 04-21-2005 90258 044 ****5] 25
CENTRAL PARKWAY BUSINESS CENTER,
CONDOMINIUM, INC.
Principal Place of Business Malling Address
627 SE CENTRAL PARKWAY 621 SE CENTRAL PARKWAY 8
STUART, FL 34994 STUART, FL 34994 . 5004 l 93 8
e s O 0

Suita, Apt. #, etc. Suite, Apt. #, elc. 03222005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

_ 01-0853954 Not Applicable
R Zp Country Zip Country 5. Certificate of Status Desied a feae.;’gq:ird:;ional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

GEORGE, TKELLY W

621 SE CENTRAL PARKWAY Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City ' FL | Zip Code

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 Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE — . AT

* Slgnature, typad or printed name of registered agent and tile if applicable. (NOTE: Registared Agent signature required when relnstaling} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
, Due by May 1, 2005 Trust Fund Centribution. (] Added 1o Fees Florida Deparh_'nenl of State ;:
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 8TC 3 Delete e M v (Change [ Addition
RAME KELLY, GEORGE T Iv ' RAME @wrge _T. Kel L’ﬁl
STREET ADORESS | B21 SE CENTRAL PARKWAY sweeranoress | (oQL (¥ SE Cenhrm | "Priced o
omy-sT-2P | STUART, FL 34994 avse | Shord | T S{aqy B
TITLE 1 Delete TITLE " N . * [ Change B{ddition
e e P S Ry
STREET ADRESS smeersooness |5 OE Cewtrom f
CITY-ST-2P : av-size | Shao—t, Fo 2495
e J Delete e v P ‘ ] Change  (+%dition
NAME : e } NAME -1205\.&?0\5\4{.‘%‘ Aol o
STREET ADDRESS e aoRess | 21 St G aalf
CITY-St-7F CITY-ST-21P Shco—t ‘e B
TLE O Delet TITLE S OJCrange  [Hdition
NAME - NAME Torm M C Ma_hoﬂ ¢
STREET ADDRESS sirers opress | D ¥ | SE (echvant By
=Hq Y

CITY-ST-2P ovsre | Suaxd [ FL
1LE O petete TOLE T 4 1k \ [JChange  [(rdition
HAME HAME Deuss \ Orledn
STREET ADDRESS STREET ACDRESS ¢ Cenchrnl !
crTY-5T-21p ovstze | Sheg b L UA9Y
TITLE . O Delete TITLE [J change [ Addition
NAME . o NAME
STREET ADDRESS ) ) - | seeer aoRess
CITY-ST-21P N ' Cimy-§7-2p

12. | hereby certify that the information supplied with this iiling does not quality for the exemption stated in Section 113,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same Iegal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with ress, with all like empowered.

SIGNATURE: - | 3/3 3/05 172 237-87
D GRPRINTED NIM; QF SIGN'NG OFFICER OR DIRECTOR DET! Daynme Phona i

Sy

— </



