2005 FOR PROFIT CORPORATIO

_. ANNUAL REPORT

1

DOCUMENT # P0O1000083741

1. Entily Narme

CENTRAL FLORIDA EXECUTIVE SERVICES, INC.

Principal Place of Business

152 WHITAKER ROAD
LUTZ, FL 33549

Mailing Adcfress

PO BOX 1530
LUTZ, fL 33548

FILED
Feb 22,2005 08:00 AM
Secretary of State

- : AR

02162005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R Fopia o
01-0709648 Nt Applicable
----- T L gﬁ-ggmﬂgﬁﬂﬂﬂl

6. Name and Agcjm_g of Current Hegistered Agent B ) L. -

DO NOT WRITE
IN THIS SPACE

— e N s A e e

JAMES D, BRITT
152 WHITAKER ROAD
LUTZ, FL 33549 . - -

8. The above named entity submii;s this stetemert for the purpose of changing its registered oﬁ‘ié-eﬂor régistered agent, or both, in the State of f:lorida. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE — . LS NS C . -
Signaturs, lyped or printed nama of ragistered agent and Mlle if appllcsble. (NOTE, Regslarod Agent signature raquitad wnien repnstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

55,00 May Be

FILE NOW!!! FEE IS $150.00
Addad 1o Fges

After May 1, 2005 Feo will be $550.00

10.

OFFICERS AND DIRECTORS 1 I ] 3
PO - T T
BRITT, JAMES N
2109 BAYSHORE BLVD PH 1
SPRING HILL, FL 34810

TIE

NAME

STREET ADCRESS
Ciry.s1-2IP

s
o BEasge.

— N R SN e I 1=, 60

SARABIA, GARY
1247 KAYAK COVE
LUTZ, FL 33559

TME

NAME

STREET ADOIRESS
CITY . ST-ZIP

TMLE

RAME

STRIET ADORLSS
GITY-ST-71P

DO NOT WRITE

TMLE

HAME

STREET ADDRESS
CITY-5T-Z1P

IN THIS SPACE

L

NAME

STREET ADDRESS
Ciry-S7.21P

e

NAME

STRELY ADDRESS
CITY.ST- 719

: P etmE T o e ool

12, | horoby cerily that the information supplied with this Tiling does not quality Tor the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
mdicatod on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i
changed, or on an attachme ith an addrgss, witi,all other like empowered.
2hefo s
Dotz .

0
SIGNATURE: Gpes Smtrpin

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR :
_ — [ N

—— P .

(8/3) 9¢8-215>

Daytime Prione #

|




