FILED
Apr 12,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000004846

1. Entity Name

CENTER, INC.

CALIFORNIA EAST WALLCOVERINGS & DESIGN

Principal Place of Business

1875 8. PATRICK DR.
INDIAN HARBOR FL 32937

Mailing Address

1875 S. PATRICK DR.
INDIAN HARBOR FL 32937

ecretary of State

04-12-2004 90681 033 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3617961 Not Applicable
i Zi C
Zip Country P ountry 5. Certificate of Status Desireg | $8 75 Additional
Fee Required
6. Name and Addless of (2urrenl Reglsterer.l Agenl 7. Name and Address of New Registered Agent

S —— T TR R e 2 -2 ——— N A S e SR e i e o T P,

MCGOMNIGEEJAMES e L
M S’Iﬁ{f\ 0—(\d nt& L _‘5?65%&335 £.0. Box Number is Not Acceptable)
RLANTATIONFL33317 L 290 W Fau Gollie 15y

mLLbaMne, B

Zip Code

2 24550 FL

8. The above named entity submits this statement fopthe purpdse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chligations of registered agent.

i IL—-/- *(NOTE: Registared Agant signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TieE D [ Detete TIRE [ Change [ Addition
NAME PARRISH, GARY MAME
STREET ABDRESS | 3 HOLLY CIRCLE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-ZP
e o 3 Detets TE [ Change [T Addition
NAME PARRISH, JOELLEN NAME
STREET ADDRESS |3 HOLLY CIRCLE STREET ADDRESS
CGiTY-ST-2P INDIALANTIC FL 32803 CITY-5F-2IP
TIE [ pelete TMLE O Change [ Addition
NAME NAME
Rl —— ~ I N - - e e 2B e T e e e e, - .
STREET ADURESS STREET ADDRESS i N v = T e
CITY-ST-2IP CIY-ST-2IP
TTLE O pelste TIELE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY-S7-2°P CITY-S3-2IP
TLE 1 Delete L [Jchange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cny-s1-2IP
me [ Desete TMLE (3 Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
12. | hereby cerhfg that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true gRd gécurate 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 trustee empoye ed :

changed, or on an attachment with an addres;

SIGNATURE:

5 repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

Daytima Phone #




