FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000083741 01-23-2004 90018 012 ***150.00
1. Entity Name
CENTRAL FLORIDA EXECUTIVE SERVICES, INC.
Principal Place of Business Mailing Address
152 WHITAKAR ROAD PO BOX 1530 .
LUTZ, FL 33549 LUTZ, FL 33548 2 4 00 3 78 9
2. Princigal Place of Business 3. Mafting Address
182 Wiitaree KBoso
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & Siata City & Giato 3, FET Nomber Appiied For
L v7z Fe 01-0709648 Not Applicable
PPaagpg | M P | B | s conemeorsausposies _ 01 S875 padtonal |
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAMES D. BRITT Tsmes D. Beiz7
152 WHITAKET ROAD Street Address (P.O. Box Number is Not Acceptable)
Lz, Bl 39548 [S2 Wii1TaKER Roso

City LU'T‘L FL IleCode ‘/9

8. Tha above named entily submits this statement for the purpose of changing its registered office or fagtslered agent, of both, in the State of Flerida. | am familiar with, and accept
. the obligatio

=SIGNATUHE : i a% /3//52\ :7;’""‘-“ D R32,77 :.‘MI‘" s /é/y

Slgnay!/rvped %nmed narme of registered agent and tiths it applicable. {NOTE: Registered Agent signature fecuired when reinstating} D TE
; -
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be )
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Centribution. 1 Added to Fees - ) B N
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD [J Dekete T PO [WThenge L Addition
NAME BRITT, JAMES NAME Br1TT, Tpmés
STREET ADDRESS | 12805 WINNERS CIR. STEETADDRESS | 2709 RaeysHerE BLvn. PH L
ey-5T-2F | SPRING HILL, FL 34610 ciry-§1-2 Tames, Fi- 23gob
TIME CFQ [ Dejete TILE CFo [‘E{hange [T Addition
NAME SARADIN, GARY NAME SARpBIA, CARY
STREET ADORESS | 1247 KAYAK COVE STREETADDRESS | 2. 4¢ 7 MCmwdie  CovE
cw-st-z¢ | LUTZ, FL 33559 CITY-§1-21P LvT2e . Ft 323559
mE .. ——— o 0 Detete me . _ OChenge [ Adition
NAVE NAME ' ' o ’ ST T
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-S§7-2P
TITLE [ Detete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ABORESS
CITY-ST-71P CITY-ST-2IP
TITLE [] beete TILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CHTY-ST-2P H .
TITLE O Delete | e - , e O Change [ Addition
NAME NAME LA
STREET ADDRESS . * | sTReET ADORESS” | hl i .- -
CITY-ST-2IP . . Co - S CITY-8T-21P . - -

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the information
indicated on this report or supplernentat 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 director
of the carporalion or the receiver or trustee empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment arjdress ith all other like ermpowered.
SIGNATURE: & 2 > i D Beirs /4/7 PL-G5 P~ PrS 7

SIGNMRE AND TYPED OR PRINTED NAME OF EFGNING OFFlCEH R DIRECTOR Daytime Prone #




