2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P02000035070 A Secretary of State

1. Entity Name 03-29-2004 90064 010 ***150.00
HOLBENS ON CENTRAL INC. o '

Principal Place of Business Mailing Address
1841 HOLLENBECK DR P.O. BOX 548
ORLANDO FL 32806 LEE FL 32059 Jaudsoldl
;/a;/ e Lot o n SuS
Suite, Apt. #, etc. Suite, Apl. #, etc MOORE CR2E034 {11/03)
Qutr &-iri2_
City & State -— City & Sla!e 4, FEI Number Applied For
¥/ Lee FT 02-0582212 Not Applicable
Zip Country Zip Country - : $B.75 Additional
5. Cartificate of Status Desired [ h
2U3HO LA 32059 | 154
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
T&hBﬁgLﬂéngCLK DR Street Address (P.O. Box Number is Not Acceplable)
ORLANDQ FL 32806
City FL Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title f applicable. [NGTE. Registerest Agent signatute regquired when reipstating) DATE
FILE NOW"! FEE IS $150 00 e ) . ) )
- . Election C Financin
" AiterMay 1, 2004 Fea wil e $350.00 R SR i A
- 'Make Check Payable to Flonda Departmeni oi SEate )
10, OFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O pelete TME [Berdnge [ Addition
NAE HOLBEN, JAMES L NAE Holber JAmes L
STREET ADDRESS | 1841 HOLLENBECK DR STREET ADDRESS PD B {4’
C-ST7¢ {ORLANDO FL 32806 CITY-S1- 2P Lae Wi 27 105 ‘I
TMLE (] Delete TITLE [CJ Change 3 Addition
NAME ) NARE
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE . 7 Delete TILE [ Change  [[] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e L] Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
SYREEY ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRE [ Delete THILE [Jchange [ Aadition
NAME NAME
SYRFET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3Ki). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature 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 1o execute this report agreguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a , with all other like egipowe;

SIGNATURE:

Pﬂafdle‘»#fo cover WoaY7 7995

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Prone #




