— FILED

| 200# FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # P00000086333 £ 5 04-19-2004 90326 049 ***150.00

1. Entity Name

CENTRAL FLORIDA TECHNICAL ASSOCIATES, INC.

Principal Place of Business Mailing Address 2 4 U Q b ‘:‘ U 6
2043 DERBY GLEND DR 200 E ROBINSON ST, STE 500
ORLANDO, FL 32837 ORLANDO, FL 32801 .
e e VAN AR GO
‘ JO N ORANCE BNE :
Suite, Apt. #, etc. S ite, A;zt. #, atc. 01132004 Chg-P CR2E034 (10/03)
teife Ho07
City & State " - City & State 4. FEI Number Applied For
Lo 59-3677186 Not Applicable
Zip - ‘{ [N Couq.try = Zip__._ ~ Countty . .o 5. Certificate’of Status Desired - Eg;gsq;\ig:;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Narne
‘HENDRY, STONER, DELANCETT&BROWN,P.A
20 N. ORANGE AVENUE Street Address (P.O. Bax Number is Not Acceptable}

“»'ORLANDO, FL‘"312801 - - -
S tfe Yo7

City FL ’ Zip Code

8. The above named &nlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

ISyl =

SIGNATURE —
Slgnaf_ufe‘ typea or prated namg of (egistered agent and titla if applicable (NOTE: Registerea Agent signaturs requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Electicn Campaign Finanzing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PD 7 Dalete TILE O change [ Addition
HAME AQUING, GRISEL NAME _
STREET ADDRESS | 2043 DERBY GLEN DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32837 CITY-5T-7IP
1ITLE vSD O Delete TTLE [ change [ Addition
NAME MANNINO, SALVATORE HAME
STREET ADDRESS | 3226 SCENIC WOODS DR STREET ADDRESS
cmv-st-ze. | LDELTONA, FL 32725 e = G OMSAP et e e I
THLE ’ ) T O pelete TITLE . : * [ Change - [ Addition
NAME NAME N . .
STREET ADDRESS STREET ADDRESS ———— T B
CITY-ST-2IP CITY-57-2P
TILE [ Delete " TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-ZiP
TITLE [ Delete TIME . [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TTE ) [ oelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-sT-2IP

12. | haraby certity 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 true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execuls this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

E-STTIToW

//é//o - @y

Dare | Daynme Phone o




