2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

ol
DOCUMENT # P01000013092 Feb 09, 2004 08:00 AM
T Fy e ' Secretary of State
:N%NGEVITY RESEARCH CENTER OF CENTRAL FLORIDA, y
Principat Piace of Business Mailing Address
10000 W. COLONIAL DR., STE. 289 10000 W. COLONIAL DR., STE. 289
OCOEE FL 34761 QCOEE FL 34781
v AR MR
Suite, Apt. #, el¢ Suite, Apt, #, eic. MOORE CRPEQ34 (1 1/03)
Cy & Siate City & State 4. FEI Number T — | [AppliedFor |
59-3690669 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred O ?fe';?q Lﬁf:‘;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
?6\0%%’ V%NESE([)?\“AL DR.. STE. 289 Strest Address (P.0. Box Number is Not Acceptable)
OCOEE FL 34761 ’
Ciy FL I 70 Code

B. 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. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted namoe of registerad agont and tdle « apphcable. {NOTE Reg:star;-a Agenl swgraﬂue reduwredwhen rainst;u;n;] — DATE
"t I
. FILE NOW"‘. F.EtE !S $150.00 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ST Trust Fund Contnbution, 0 Added to Fees

Make Check Payable to Florida Department of State
70. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFF|CERS AND DIRECTORS IN 11
TILE PSD 73 Detete TLE [ Change [ Additicn
NAME CAQS, ANTONIO NAME UDUDDQQ43§EE ’ ’
STREET ADDRESS (10000 W, COLONIAL DR., STE. 289 STREET ADDRESS a2 1.""[]"'3“&]1:10 1-020 1 50,00 s
CITY-ST-2IP CCOEE FL 34781 CiTY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREE? ADCRESS STREET ADGRESS
CITY-ST-21P CiTY-5T-ZF
TME [T petele TLE O 6hangs T Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITy-57. 20 CITY-ST-ZP
TIME 3 Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [J Delete THLE ] change [ Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CiTY-S7-2P CITY-57-2IP
THLE [ Delgte TTLE [Jchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST- TP CITY- ST-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the Information
indicated on thig 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 directar
of the corporation or the raceiver of frustes empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or cn an attay;ddress. with all other like empowered. ]
SIGNATURE: 2/4/0Y .
Baw * T /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER awﬁimon Daylme Phone &




