2005 FOR PROFIT CORPORATIZSN®

ANNUAL REPORT

FILED

DOCUMENT # P0100012136

1. Entity Name .
BUSINESS CENTRAL, INC.

Secretary of State

Principal Place of Businass _ ... TMaling Adcress

10911 NW 3157 PLACE - - 10941 NW 315T PLACE

GAINESVILLE, FL 32606__ “GAINESVILLE, FL 32606

T

DO NOT WRITE IN THIS SPACE

AR R

Apr 18, 2005 08:00 AM

01072005 No Chg-P CR2EQ34 (10/03)
4. FEINumber Applied Fer
30-00002864 Not Applicatle

g $8-75 additional

: - ' )
5, Certificate of Stalus Desired Fee Requirad

6. Name 3nd Address of Current Registered Agent

= iy = Dl T Fiak

KRAUS, KENNETH N
10811 NW 315T PLACE -
GAINESVILLE, FL 32606 _

DO NOT WRITE
J——=——IN THIS SPACE

8. The above named entity SUbmits this slatemant rdr}ﬁe'purpnse of changirg its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalucs, yped of prmied nama of regisicfed agert and Yite if appkcable

“HHGTE. Hegisterad Agent signature required whan reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carpalgn Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_____ HAM 131 27

i
——— OV RAR-R0T12-081 150,00

DO NOT WRITE

= "IN 'THIS SPACE

10, i OFFICERS AND DIRECTORS i [
E P o ’ o

NAME KRAUS, KENNETH N

SIREET ADDRESS | 109711 NW 31ST PLACE

CITY-ST-2IP GAINESVILLE, FL 32606

miE s - -

RaME KRAUS, BEVERLY

STREET ADDRESS | 10919 NW_318T PLACE

CITY-ST-2IP GAINESVILLE, FL 32606 T . N
e
MAME

STREET ADDRESS

GITY-ST-21P

e o o i T
HAME

STREET ADDRESS

GITY-51-2P

TITLE o

NAME

STREET ADDAESS

CITY-§T-2IP

TE o o - T
NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certity that the information %;ubf)ﬁed with fhis fiing does not qualfy for the exemption sfated In Section 1 19.07?3)[?)} Florida Statutas. [ further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an oificer or director
of the corperation or the raceiver or trusted empeiversd (o exagule this report as required by Chapler 807, Florida Slatutes, and that my namae appears in Block 10 or Block 117f

changed, or on an aftachment with an addréss, with all ather like empowerad

SIGNATURE:

SIGNATURE TYPED OR'PRINTED NAME OF SIGNING OFFICER OR

R52-732-5065

Daylima Phone ¥

. = "'/ -
ECTOR are




