“’;:os FOR PROFIT CORPORATION | FILED

ANNUAL REPORT . Apr 13, 2005 08:00 AM

DOCUMENT # P02000045486 Secretary of State
1. Entity Mame
CA&%EEl g‘OLUTiONS OF CENTRAL FLORIDA, INC.
Principal Place of Business . . ' Mailing Address -
803 BISHOP PLACE 803 BISHOP PLACE
SEFFNER, FL 33584 SEFFNER, L 33584
01112008 Mo Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR R
01-0878878 . Nat Applicable
5. Certificate of Status Desired O ?ese-gesqﬁiged dﬂlonal

6. Name and Address of Currant ﬁegislered Agent .

03 BISHOP PLAGE ‘DO NOT WRITE
SEFFNER, FL 33584 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg :stered office or registered agent or boih in the Stale of FIunda l am tamiliar W|th and accept
the cbligations of registerad agent.

SIGNATURE - R . - . PR
Sigrature, trped o prirted rame of registered agemt arsd titls i apphicatie [NDTFE Registored Agent signature required when reinstanrg) DATE
9. Election Gampalgn Financin i
AftoTILE NOWIL FEEIS $180.00 | & F i Comabaion, ' [1° St tonese
10 T OFFICERS AND DIRECTONS ] ~
1iTLE D
NAME BRODOWSKI, MICHAEL E
STREET A00RESS | 803 BISHOP PLACE
oTv-St2p | SEFFNER, FL 33584 o , HRO0G0301 285 L
TIME D — 1 . ,‘J-!US"—BSDE-. Ul E 15]:] x UB
NAME BRODOWSKI, TINA-MARIE

STREET ADDRESS | 803 BISHOP PLACE
LiTY-57-21P SEFFNER, FL 33584

TITLE
NAME

;I:;EE;IAI;D:ESS DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-5i-21P

TImE

NAWME

STREET ADDRESS
CiTY-ST-2IP

TITLE
MAME
STREET ADDRESS
iy -sT-2IP N

12. { hereby ceriify that the informaticon supplled wnh this filing does not gualify for the exsmptlon stated in Section 119. 0?§SJ(|] Flor:da Statuzes i runher cerlify that the mformauon
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or directar
of tha corporalion ar the receiver or rustes ermpowerad 10 oxecute this repon as required by Crapter 807, Fiorida Stakues; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURm *M@ /T r\wMMe?ma?owsl(; ’7[/11 / DS~

SIGRATURE AND TAGED OR PRINTED NAME OF SIGNING GFFICER on,bmsc-rnn Cale ¥ Daytrre Pross #

oA LAY L /.



