FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

P01000091992
P g‘SNEJm'Z"ENT #P0 05-03-2004 91007 040 ***150.00
POSITIVE IMAGES OF CENTRAL FLINC. .
Principal Place of Business Mailing Adcress ey g
979 LOMA BONITA DR - 979 LOMA BONITA DR «4Ub iq b 1
PH : PH
DAVENPORT, FL 33837 DAVENPORT, FL 33837 : ‘
e v 0GR
Suite, Apt. & etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
01-0673169 Not Applicable
Zip Country Zi Country 5. Cenificate of Status Desired O fg';iﬁf:éﬁ"“a'
- 8. Name and Address of Current Reglstered Agent - o 7. Neme and Address of New Registered Agent
Nare
WALTERS, WINSTON W
979 LOMA BONITA DR Street Address (P.O. Box Number is Not Acceptable}
PH :
DAVENPORT, FL 33837
“City FL I Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signaiure, lyped or printed name of registered agent and title if applica‘ble, . (MOTE; Registered Agent signalure requirad when reinsiating) DATE
1
FILE NOW!! FEE IS $150.00 9. _EIgcﬂon'Carnpaign F.'\nanc'mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME WALTERS, WINSTON W NAME
STREET ADDRESS | 979 LOMA BONITA DR. STREET ADORESS |
CITY-ST-2IP DAVENPORT, FL. 33837 GiTy-ST-2IP )
TITLE \ 1 Detate TITLE {1 Change [ Addition
NAME WALTERS, JACQUELINE R NAME
STREET ADDRESS | 979 LOMA BONITA DR. STREET AODRESS
CITY-ST-2IP DAVENPORT, FL 33837 CITY-ST-2P
TLE [ paiste TITLE [ Change ] Addifion
HAME ™~ : - Tt A NAME s s .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
ms 0 Dekte TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME 1 petete TLE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST- 2P CITY-57-21P
TITLE 1 Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-5T-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer o1 director
of the corparation of the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attdghment with an address, with 3 other like empowered.

SIGNATURE: i) G\ pATERS LH@QE‘DU{\ L2 {qrfrod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




