FILED
2005 FOR PROFIT CORPORATION & -Apl‘ 25,2005 08:00 AM

ANNUAL REPORT
Secretary of
DOCUMENT # P02000000568 y of State

1. Entity Name
FUDCENTRAL, INC.

Principal Place of Business Mailing Address
20007-A EMERALD COAST PARKWAY 20007-A EMERALD COAST PARKWAY
DESTIN, FL 32541 DESTIN, FL 32541
03212005 No Chg-P CR2E034 {10/03)
DO NOT WH‘TE IN TH‘S SPACE 4. FEI Number Applied #D{
26-00088883 Not Applicable

5. Certificate of Status Desired q’ ﬁg{iﬁﬂma{

6. Nams #nd Address of Current Registered Agent

Egové’iiismé'p?lm COAST PARKWAY DO NOT WRITE
DESTIN, FL 32541 "IN THIS SPACE

g maind

-~ - = == e PR - i
8. The ahove named entity submits this statement for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. | am familias with, and accept
the obligations of registered agent

SIGNATURE. . . o
Signatura, typed o prirled nameg of reglistered agant and title if applicable (NOTE. Regislered Agert signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing £5.00 May Be
Aftor Way 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | e - o e -
THLE DVST
MAME EDWARDS, TIMOTHY M \ -
s
STREET ADORESS | 500 WALTON WAY . %ﬁl}ﬂgﬂ A-‘f;‘fg":z%l u -
arv.st.zr | MIRAMAR, FL 32550 - ) 42 Dufﬁ’:}!}?d"ﬂ_ifr. 15875
TILE DP
NAME KROEGER, CHESTER G

STREET ADDRESS | 606 LAGOON DRIVE
CITY-ST- 2P DESTIN, FL 32541

TmLE
NANE

o s | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

WAME

STREET ADDRESS
QITY-ST-ZIP

TRLE

NAME

STREET ABDRESS
CiTY-ST-21P

12. 1 harsby certity that the Intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11#
changed, or on an attachment wi addrass, with all other likg empowerad.

.’
SIGNATURE: (Lot & oy

- 2 T -
SIGNATURE AND TYPES OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana ¥



