'\.:.—-.:-=S
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 15, 2004 08:00 AM |

DOCUMENT # P00000110861 Secretary of State
1. Entity Mam,

CENSEOECORPORATION

Principal Place of Business Mailing Address N

668 N ORLANDO AV 668 N ORLANDO AV

SUITE 210 SUITE 210

MAITLAND, FL. 32751 MAITLAND, FL 32751

T TR

01062004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

59-3683790 Not Applicable
. . $8.75 additional
5, Certificate of Status Desired O Fes Required

6. Name and Address of Current Registerad Agent

665 N ORLANDO AV DO NOT WRITE
MAMTLAND, FL 32761 IN THIS SPACE

8. The abave named antity submits this statement for the purpase of chang}ng its ragistered office or r_egl_ska_re_d agent, or both, in the State of Flor}da lam familia} ';uith. and accept
the obligations of ragistared agant.

SIGNATURE

Signature, typed or printad name of registerad agent and Iitle if applicabie. (NOTE Regislerod Agant signattra raguited when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_DO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees

10. OFFICERS AND CIRECTORS i

TmE P - -
NAME GOSS, RONALD H _ )!_fillqaﬁ[]fj;: 0425
STREET ADDRESS | 8716 FERNWICKLE CT. A 5A04-5000

GIY-ST-2P | ORLANDO, FL 32819

TITLE VPT T roTTmTTTm o o m T T T
NAME HIGGINS, CARLA

STREET ADDRESS | 219 DUNCAN TRAIL
CITY-ST-2P LONGWOOQD, FL 32779

TITLE VRS
NAME KAZAZ|S, MICHAEL J

STREET ADDRESS | 459 LONGMEADOW LANE
CITY-57-2P LONGWOOD, FL 32779 Do NOT WRITE

o HIGGINS, 4 IN THIS SPACE

STREET ADDRESS § 219 DUNCAN TRAIL
CITY-ST-21 LONGWOOD, FL 32779

TITLE VP

NAME CHOKSHI, DIKESH

STREET ACDRESS | 1030 FRONT CREEK CT.
CITY-§T-21P QVIEDQ, FL 32765

TTLE

NAME

STREET ACDRESS
CITY-ST-ZIP

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2X(i), Florlda Statutes, [ further certify that the infermation
indicated on this report or supplemental repert 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 tha receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11if _

changed, or on an attachment with an addrgss, wigh all sther like empowerad.
SIGNATURE: M&/ n/ Mihoe) L Fazoris ira’,é Y 0786030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR Caytme Phone #




