FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 22,2004 8:00 am
__ ANNUAL REPORT ecretary of State

DOCUMEN.T #N0O3000008747 09-22-2004 90002 032 ****5] 25

1. Entity Name "

'P.A.S.S. OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address 2&“33“ !‘“

5231 LIGHTHOUSE ROAD 5231 LIGHTHOUSE ROAD
ORLANDO, FL 32808 ORLANDO, FL 32808
ST e KA AR
Suite, Apt. #, eiC. . Suite, Apl. #, etc. 068052004 Chg-NP CR2E03T (10/,03)
City & State : City & State 4. FEI Number Appliad For
20~ 0185% Ll No: Applicable
Zip ‘ Country Zp Country 5. Cerlificate of Statws Desirad [ gg-;?qtﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS, HOWARD S
369 NORTH NEW :YORK AVENUE Street Address (P.O. Box Number is Not Acceptable)
3RD FLOOR
WINTER PARK, FL 32789
City FL ‘ Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent, :

SIGNATURE
Signature, typed of printed name of registered ageni and litle il applicable.» [NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by s‘gpiember 8, 2004 Trust Fund Contribution. [ Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D XDE'EIE Tme waflene O37Raelly 5 D O Change [P‘Aduitiun
NAME ROBINSON, FRED JR. HAME 100 Enmbrun \
STREET ADDRESS | 4906 HOPESPRING DRIVE STREET ADDRESS -
crv-s1-20 | ORLANDO, FL 32829 onY-§1-7P k isS\mmee 2] 341759
e D . [ pelete TITLE : ’ [ Change ] Addilion
NAME BROWN, ANGELA NAME g"‘e’“c ers ’g D i
STREET ADDRESS | 5231 LIGHTHOUSE ROAD sweroness | HT2 Eorida St
eIv-sT-2P | ORLANDO, FL 32808 CITY-51-2P Orlanely , FL 2281 /
TILE D u 1 Detete TIRLE [ change Addition
AAME MILLER, KARTINA NAME J"“"“ e Koolr Free "> Ff
STREETADDRESS | 3324 WEST CHRUCH STREET sreeraomness | 1029 Bvehanan Be. .
arv-siae | ORLANDO, FL 32805 cirv-sT-2P Orlendde, CL 2)%09
e D O] Delete TMLE [ Change [ Addition
NAME PHILLIPS, RAKI . NAME .
STREET ADDRESS | 6292 TWAIN STREET STREET ADDRESS
CITY-S1-2IP ORILANDO, FL 32835 CITY-ST-2P
TILE D . xDelale TITLE DO change [ Addition
NAME ESCORBORES, NEIDY CRUZ ‘\ . NAME
STREET ADDRESS | 2701 CARMEL COURT ~ )| STREET ADDRESS
CITY-S1-21P KISSIMMEE, FL 34746 CITY-ST-2P
TITLE D ' 3 Dekete TMLE O change [ Addition
NAME RODRIGUEZ, JOSE NAME
STREET ADDAESS | 1029 BUCHANAN AVENUE STREET ADDRESS
CITY-8T-21P ORLANDO, FL 32809 ’ “CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(2)(i}, Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal affact as if made under oath. that | am an officer or director
of the corporaticn or the raceiver or trustes empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. with all other like empowered.

RIATED PAME OF SIGNING OFFICER OR DIRECTOR i Daf Daytime Phane ¥

SIGNATURE:




