2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # N96000006534 ecretary of State
1. Entity Name 04-19-2004 90253 021 ****6] 25
CENTRAL FLORIDA ECOTOURS, INC.
Principal Place of Business Mailing Address
2028 DANTE STREET 2028 DANTE STREET ) vIvewvuuvw
LAKELAND FL 33801 LAKELAND FL 33801

Suite, Apt. #‘,‘ etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03) -

City & State City & State 4, FEl Number Applied For

59-3438222 Not Applicable
Ze Country ap Country 5. Certificate of Statug Desired [l ?g'zguﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - | Name

STARK, DONNA M
2028 DANTE STREET
LAKELAND FL 33801

e — - R . - - o~ —

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

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 Fiorida. | am familiar with, and accept
the ohligaticns of registered agent. . :

SIGNATURE
Signature, ryped or printed name of registered agent and tille i apphcable. [NQTE: Regislered Agent signature raquired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE FD [1 Delete THLE [ Change - [] Addition
NAME STARK, DONNA M NAME
sTReET AppRess | 2028 DANTE STREET STREET ADDRESS
crv-sr-zp  {LAKLAND FL 33801 CITY-ST. 2P
MLE vD O Delete TITLE [JChange  [T] Addition
NAUIE HENRY, SUSAN NAME
steeT aoRess | 840 E. CHURCH ST. STREET ADDRESS
civ-gr-zp | BARTOW FL 33830 CITY-ST- 2P
e, 80 o o Dogee__ _fme. | SD. - MAchegs [ addition
NAME MMONS, DEBORAH A NAME | EMmoNs, DES SRAN AT STt e e
STREET ADDRESS 2229 CRYSTAL GROVE LANE - ' STREETADDRESS | 5574 5" S UMM EALAND HILLS DRIVE
orv-stzp |LAKELAND FL 33801 CITY-5T-2IP LAKELAND, FL 23213
ILE O pelete TITLE ] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 24P "
ME (7 Detete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2P ‘ CITY-ST- 24P . )
TLE 1 pelete TILE 7 Changa [ Addition
NAME _ NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST- 7P
§ om-st-z

12. | hereby centify 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 frue 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 or frusiee empowered to 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 attachment with an address, with ail other like empowered.

SIG NATURE: Tﬂﬂm&eﬁu wp{a\:o;a mut%ﬁlw%%ﬁaﬂw g//%/& 7 @f) fnf .sgl 92?3




