_— Lo e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000014748

MARKETING CORPORATION OF CENTRAL FLORIDA

Principal Place of Business

3360 SOUTH ATLANTIC
SUITE 413

CgCOA BEACH FL 32932
u

Mailing Address

P.C. BOX 321435
SgCOA BEACH FL 32932

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90104 007 ***150.00

n

HARRELL, WILLIAM DAVID
4093 CANNON COURT
KISSIMMEE FL 34746

T s Wl IR

3670 L Atintic At ;ﬂ Bexr 327435
Suite, Apl. # etc. St AL R e g 2 932 i MOORE CR2E034 (11/03)
City & Jlate City & State - 4, FEI Number Applied For

con , Beb— FLh 4 (ocen, Bt Fe 59-37012¢90 Not Applicatle
Zip Cou’ntry Zip P . Cauntry = $8 T5 Additional
- . f L]
3 2 §3) I3 5 yor 3 7 5‘?2’/‘-{3, ” 5” . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Streat Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered ag

ent.
SIGNATURE /{QW% A& M ﬂzuM -

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and tite apphcable,

{NOTE: Regstared Agent signature required when

rainstanng) DATE

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

S 33 Arp i T <
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete HHE /}é’ el | wriian 2 w'Change [ Addition
RAME ‘ |HARRELL, WILLIAM DAVID . NAME ’ L '
STREET ACDRESS | 4093 CANNON COURT = R0 B0k 32/ 43 ¥ steeeT aobmess | P9 Aot Fyrd3
GNY-5T-2p | KISSIMMEE FL 34746 (o cur st , Bl £ CIrv-S1- 2P Locon , bed £¢ 32932-/435
e " 22532- /4-3‘_}/ [ elete TITLE [0 ohange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP - CITY-ST-2P
TIMLE [ pelete THLE [T Change [ Addition
NAME NAME
1 STREET ADDRESS | oo e it Tt e B STREELADDRESE | _ - S
CITY-S7-2P CITY-ST-2IP
THLE O pelete TiTLE [ change  [J Addition
NAME NAME
STREET AQGRESS STREET AGDRESS
CITY-ST- 2 CITY-ST-2IP
HITS L3 pelete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-211 Ty -ST-7Ip
TITLE 3 petete TIMLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 210 CITY-S1-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repoert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or rustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Wotlien o A=t

/4 /7/% st anst

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




