e FILED
2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000016810 ecretary of State
1. Entity Name 04-26-2004 90426 032 ***150.00
CENTRAL FLORIDA FINANCIAL GROUP, INC.
Principal Place of Business Maifing Address
2801 COLLEGE RD., STE. b 2801 COLLEGE RD., STE. 6
OCALA, FL 34474 OCALA, FL 34474 ‘
A
2. Principal Place of Business 3. Mailing Address } !
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/09)
City & Stale Cily & State 4. FEI Number . Applied For
35-2160279 Nol Applicable
<l J Gauntry @ Country 5. Certificate of Status Desired | §‘g.ggq;?£ianal
6,',,“‘,",“ an Add: ot G Registered Agent

7. Name and Address of New Registered Agent

o N A e T i . T i = N e = =

RENAKER, JEFFREY A -
2801 SW COLLEGE RD, STE. 8 Street Aggress {P.O. Box Number is Not Acceptable)
OCALA, FL 34474

- I ~ood
iy ity FL Fp Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sigristre. m)'a\«d of primed naree of regeversd Bgent and ttle 4 applhicable, {NOTE: Regpigtered Agent wigmietune required when sinstatngl DATE
FILE NO“'!:H FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. (] Added to Fees
T 10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e [») ] velete TINE [change [ Addition
HAME RENABER, JEFFREY A HAME
STAEET ADDRESS | 2801 GQLLEGE RD.. STE. 8 STREET ADDRESS
GhY-ST-2P OCALAFL 34474 CIiY-ST-2P
L D {1 petee RE Clorarge [ Acdition
NAME MOSLEY, TIMOTHY NAME
STREET ADDAESS | 2801 COLLEGE RD., STE. 8 STREET ADBAESS
CITY-ST-ZP OCALA, FL 34474 CITY-5T- 2P
TALE 3 petete TTLE [dchange [ Adcitron
NAME NAME
- STREETADDRESS"] <t srmmmr=mmmmrim s o e —on - — s ~STREETADDRESS {~==m = w o .- . . N
GiTY-51-2P CIY-S1-29
TTLE [ Datete TIME [ Change [ Adeition
MAME NAME
STREET ABDRESS STREET ADBAESS
OITY-ST-ZP CIY-ST-7iP
TITE [ petete TITLE [Joange [ Adtition
NAKE NAME
STREET ADBRESS STREET ADDAESS
CY-51-2P CITY-ST-2P
me [ Detete e Clcrange [ Addition
NAME NAME
STREET ADDAZSS STREET ADDRESS
CTY-S1-ZP Y- ST-2P

12, | hereby certify that the informaticn supps
indicated on this raport or suppiemen;
of the corporation or the receiver or
changed. or on an atachment wi

SIGNATURE:

with this filing does not qualify for the exemption siated in Section 119 07(3Xi). Florida Statutes. t further cextify that the information

port is true and acourate ang that my signatire shall have the same legal effect as if made under oath; that | am an officer or director

ee empowered to executa this report as fequired by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 it
Te3n, with all other lixe empowered.

i Wb

RE ANDYPED OR PRINTED NAME OF SIGNING OFRICEH CH [HRECTOR Daytzne Phaone #




