2004 NOT-FOR-PROFIT CORPORATION I/ z
- ANNUAL REPORT (AR)

DOCUMENT # N98000005146
1. Entity Name
CENTRAL FLORIDA PRESERVATION, INC.
Principal Place of Business Mailing Address
1802 E. 9TH AVE. 1802 E. 9TH AVE.
TAMPA FL 33605 TAMPA FL 33605
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & Staie 4. FEI Number Applied For i
59-3466865 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Adclttional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
THIRLWALL, JEFF "
Streel Addregs (P.O. Box Number is Not Acceptable)
1802 E. 9TH AVE.
TAMPA FL 33605
City FL l Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Bignature, typed or printed name ot raéislcred agent and lile if appheabile. . [NOTE: Registerad Agent sighature required when reinstating) DATE

FILE-NOW: FEE IS '$61.25 * 8. Election Campaign Financing $5.00 May Be _" * - Make'Check Payable'to” "
Due By May-‘1 2004 Trust Fund Contribution. 0 Added to Fees o Flortda Department Of State
: iﬂ. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIHECTOF{S N 10
L cb (2 celete TLE [l Change [ Additicn
Ve JEFFREY, ROBERT e
sTReeT smess | PO, BOX 2842 STREET ADDRESS
CiTY-ST-71P ST. PETERSBURG FL 33731 CITY-ST-ZIP
THLE VvCD 1 Delete TIMLE [J Change [} Addition
e MILLER, NANCY NAME
sTReeT npress 6355 EAST GR 478 SOUTH STREET ADDRESS
TmE sD ] ) 3 palate B s [ change [ Addition
RAME THIRLWALL, JEFF NAME .
sTREET ADDRESS | 1802 E. 9TH AVE. STREET ADDRESS N
CITY-ST-2IP TAMPA FL 33605 o oITY- ST 2P
TTLE v dy o 1 elete TME [ Change  [J Addition
NAME '_<_WQ<
[P 4 &. NAME
STREETaOORESS | QS STREET ADDRESS
s
CITY-ST-2IP O in® CITY-ST-2IP
L vy
TILE sz_ﬂ - O pekee TITLE [ Change [ Addition
NAME =} NAME
<L oL,
STREET ATIDRESS PP e S ~ STREET ADDRESS
afl-3¢y [~
CITY-ST-2IP =S -z CITY-S1-2P
TITLE 3“3& = O Delete TILE ’ O change  [] Additian
NAME “ - NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-20P CiTY-ST-ZIP -

t2. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report ar supplemental report is irue 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 recetver or trustee empowered to execute this reportt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherlike empowered,
SIGNATURE: /NW Jedlaey S. Thirlwall 4/05/99-. @D 272-3%43
. o

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




. -

U

. PAGEND. 1
| E——
STATE OF FLORIDA VOUCHER SCHEDULE pATE 05/03/2004 S-W/Agency Voucher No.
oLo 450000 ' JT-2 D40-0057-9726
DEPARTMENT DEPARTMENT OF STATE 004863
site DEPARTMENT OF STATE N
OBJECT | TRANS TRANS
CFO ACCOUNT NUMBER CF CODE | CODE 25 CODE 45
CFO ACCOUNT NAME
INVOICE INVOICE AMOUNT INCREASE amount | INCREASE  aAMOUNT
45101000132~-4520070000-04000000 4950 61.25
GENERAL REVENUE FUND
EXPENSES
INV: 5148 61.25
45101000132-4530010000-000100C0 61.25
GENERAL REVENUE FUND
FEES
TOTAL TOTAL
TRANSACTION TYPE: JOURNAL ADVICE
61.25 61.25
| hereby certify that the above transactions are in accordance with the 1
Florida Statutes and all applicable laws and rules of the State of Florida. For State Comptroller's Use Omy
Time In
s / 5 7 J
APPROVED: ﬂ\gwﬁé W W
/ Audited By
TITLE DIRECTOR, DIVISION OF ADMINISTRATIVE SERVICES

'

FILE



