FILED

Apr 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

0. ok ok
DOCUMENT # P00000000622 04-04-2005 90077 050 150.00
1. Entity Name
MALIBU CENTRAL FL. ENTERPRISES, INC.
Principal Place of Businass Mailing Address 4y U LA AL
337 MINNESOTA AVE, 337 MINNESQOTA AVE.
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
s eSS s e GRS
Suite, Api. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03})
City & State City & State 4. FEI Number Applied For
§9-3609751 Not Applicatle
Zip | Ceuntry ' Zip R e 5. Certificate of Status Desired [ geae-gg S:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, STEVEN A
337 MINNESOTA AVE. Street Address (P.0. Box Number is Not Acceptabls)
ST. CLOUD, FL 34769
City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and ttke it applicatle, (MOTE: Regisiered Agen| signaturs required when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaclion Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelets e [J Change  [7] Aduitian
NAME JONES, STEVEN A NAME
STREET AGORESS | 337 MINNESOTA AVE. STREET ADDRESS '
CITY-5T- 2P ST. CLOUD, FL. 34769 CITY-ST-2IP
TWILE ST O Deete LE [J Change (3 Aocition
NAME SOMERD, NORMA L NAME
SIREET ADDRESS | 337 MINNESOTA AVE. STREET ADDRESS
TTY-ST-2IP ST. CLOUD, FL. 34769 CITY-ST-2P
TILE - |- - O pelete TME o [ change [} Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S7-2P CITY-SI-2IP
TILE O Detete TMLE [JcChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-SI-2p CITY-ST-21P
e T Delete TITLE [ charge [ Addilion
NAME NAME
STREET ADDSESS STREET ADDAESS
CITY-ST-2IP . CIY-ST-29
LE [ Detete e [Jchange [ Addition
NAME ~ . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certilg_lhat the information supplied with this filing does nat gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or frustea empowered to execute this raport as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address. with all other lika empowaerad.
SIGNATURE: 03[30bs Yo7 29(-2430
Date Daytma Phona #

TOORTIA L Z0r71ERD



