2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DO ENT # P01000121366

1. Enfly Name

Jan 30, 2004 08:00 AM
Secretary of State

BUSINESS CENTRAL, INC.

Maiiing Address

10211 NW 315T PLACE
GAINESVILLE, FL 32606

Principal Place of Business

10911 NW 315T PLACE
GAINESVILLE, FL 32606

MR LA

01142004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apb”eéﬁgr
30-0000264 Not Applicable
5. Certificate of Status Desirad [ $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent

KRAUS, KENNETH N
10911 NW 315T PLACE
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts regiétered office or registered agent, or bath, in the State of Florida. [ am famitiar with, and aceept
the obligatons of registered agent.

SIGNATURE

Signatura. typed or prinled nama of ragistered agent and titke il applicable. (NOTE: Registerad Agent Blgnature ragulred when reinstating} DATE

9. Election Campalgn Financing $5.00 May Ba

FILE NOWN! FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added {c Fees
10. QOFFICERS AND DIRECTORS [
TITLE P
NAME KRAUS, KENNETH N et g

UDOOOOOZEZRSE
W Z30A04-50043-003 150,00 .

STREET ADDRESS | 10911 NW 31ST PLACE
CITY-ST-2IP GAINESVILLE, FL 32606

TITLE s

NAME KRAUS, BEVERLY
STREETADDRESS | 10911 NW 318T PLACE
GITY. 57 2IP GAINESVILLE, FL. 32806

TILE
NAME
STREET ADORESS

orv-51.2¢ DO NOT WRITE

* IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2IP

THILE ]
NAME

STREET ADDRESS
CITy-Sv-2P

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119,07(3)0, Florida Statutes. | further certify that the information
indicated ori this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or diractor
of the corparation or the receiver or trustee empoweared to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 19 or Block 11 i
changed, or on an attachment with an address, with all other tike empowerad, .

SIGNATURE: _%A%Q 7,
3 TURE R TED NAUE OF BIGNING OEFICER OR DIRECTOR Py

l-Rb-04 ngg—_ﬁ;;‘%@(eﬁf '

FE iy




