FILED
2008 PO ANNUAL REPORT TN ~ Jan 06,2005 08:00 AM

L]

DOCUMENT # P02000O44288 Secretary of State

1. Enlity Name . -
CENTRIM OF FLORIDA INC.

Principal Place of Rusiness *~ Mailing Address
110 SPRINGSIDE COURT. — T _ 110 SPRINGSIDE COURT
LONGWOOD, FL 32779 7 ~ LONGWOOD, FL 32779

AR R A NEATAN T

' o 01032005 NoChg-P  CR2EQ34 (10/03)
DO NOT WRITE IN THlS SPACE 4, FE! Number Applied For
59-2738361 Not Applicable

O $8.75 adatonal
Fea Required

5. Certficale of Status Desired

6. Name and Address of Current Registered Agent

110 SPRINGSIDE GOURT DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its regisered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE — — - . —
Signnature, typad or printed name of regrstercd agent and titke f apphcat’e. (NOTE Regrterad Agent agnature requred when 1ematatng) DATE
FILE NOWH FEE IS $150.00 9, Election Campalgn Elnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. QFFICERS.AND DIBECTORS 1
e D
NAME TAYLOR, DAREL G -
STREET ADORESS | 110 SPRINGSIDE GOURT LI T Ee
av-er-2p | LONGWOOD, FL 32779 OB OG-RE 1 2-008- 180, 00
TITE
NAME
STREET ADDRESS
CITY-ST-21p
TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STRELT ADCRESS
CiTy-ST-2P

TTLE

NAME

STREET ADDRESS
QITY-SI-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the infermaton supplied wilh this filing does not qualify for the exemption stated in Section 119 0T{3)(i), Florida Stalutes, | further certify that the information
mdlcated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth, that | am an officer or director
of the corporalion ar the receiver gr trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all other hke empnwered "
fa7 TP (X
SIGNATURE: H\ an i )> AL\ [-2-05 7

SIGNATURE AND TYPED OF FRINTED NAME GF SIGNING OFFICEH OR Date Qaytms Phane ¥




