2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR}

A

DOCUMENT # N98000005146

1.7 Entity Name

CENTRAL FLORIDA PRESERVATION, INC.

FILED

Principal Place of Business

1802 E. 9TH AVE.
TAMPA FL 33605

Mailing Address

1802 E. 9TH AVE.
TAMPA FL 33605

05 APR |5 PH 11131

2. Principal Place of Business 3.

Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
59-3466865 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

THIRLWALL, JEFF
1802 E. 9TH AVE.
TAMPA FL 33805

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

City

Zip Code

FL

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 Florida. | am famifiar with, and accept
the obligations of registered agent.

Signatute, typed of printed name of registered agent and lile It apphkesble

(NOTE Regstared Agent signalure required whan renstatng)

FiLE NOW: FEE IS $61.25
Due By May 1, 2005,

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Make Check Payable to
Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cD O Deleta THLE J Change 3 Addition
NAME JEFFREY, ROBERT NAME
sTReer apoRess | P.O. BOX 2842 STREET ADDRESS
CiTY-S1-2IP ST. PETERSBURG FL 33731 CITY-ST-2IP
TILE vCcB O Delete TIILE = ZEginge O Addition
NAME MILLER, NANCY NAME - SOGE
SIREET ADDRESS 6355 EAST CR 478 SOUTH STREET ADRESS 5 2535
orv.srze |CENTER HILL FL 33514 OTy-sT-7 = mIEo
} AT it
—iLE - — 18D - O patete nue o Iﬁ}cﬂiﬁ_ﬂ‘ [ Additicn
NAME THIRLWALL, JEFF NAME St
e e )
STREET ADDRESS | 1802 E. 8TH AVE. STREET ADDRESS e Cc’: ga P
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP O g-ﬁgé
L O oetete TIiLe o = angge [ Addition
NAME NAME -_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2PP
TITLE O telete TITLE [ change [ Addition
NAME NAME (]\ \\5
STREET ADDRESS STREET ADORESS
eawA
CITY. §T-2P ' CITY-ST- 7P Crom Ceov
TLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certiz that the information supplied with this filin g
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 all oth

ike empowered.

Telicey S Thiadwall

D TYPED DR PRINTED MAMEDF SIGNING OFFICER OR DIRECTD‘

[3([05’ @D 272-3842

Data Daynma Phona #




CNPPPJT4 - G4 RUN DATE @4/13/2005 AS OF 84/13/2005
FLAIR - CENTRAL ACCOUNTING S

POSTED JOURNAL TRANSACTIONS BY SWDN WITHIN BENEFITTING OLO AND SITE

AUDIT LOCATION - STATEWIDE
OLC 458000 - DEPARTMENT OF STATE oLo
SITE 60 - DEPARTMENT OF STATE SITE

SWON D5300555822 ADOCND VOB4435

ACCOUNT CODE CF TC OBJECT AMOUNT
45 10 1 000132 45200700 08 46000 00 25 499 61.25
TRANSACTION CODE TOTAL - 25 61.25 45 61.25

.y |
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450000 - DEPARTMENT OF STATE
88 - DEPARTMENT OF STATE
(850)245-6550

45 19 1 006132 45300100 00 GEO100 00 45
INVOICE # 000005146 61.25
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