g

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000049422 Secretary of State
1. Entity Name %%] 50,00
03-29-2004 20027 039 .
THE TAX DOCTOR OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
771 SW SOUTH MACEDO BLVD 771 Sw SOUTH MACEDO BLVD P S Sl L
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983
2. Principal Place of Business 3. Mailing Address Illl” III ||m ||m I || ”l ‘m
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1[03)
City & State City & State 4. FEI Number Applied For
04-3639930 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desred O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;hf PSS\!‘?hé'CSISmEaACEDO BLVD Street Address (P.Q. Box Number is Not Acceptable)

PORT ST LUCIE FL 34983

City FL | 2 Code

B. The above named entity submits this statement for the purpose of changing its registered office cr regjstered agent, or both, in the Stafe of Florida. | am familiar with, and accept

the obligations of registered ﬁam.
SIGNATURE \] Ameg Ximrcod 3 20 <)
Signatura, typéd or printed name of regisiored agont and tithe f apphcable. ﬂg}i.’ﬁegssrerec Agent signature requl%d when rainstating) DATE (
.. -FILE NOWIl! FEE IS $150.00 .. , . ,
B ’ g j r o ' 9. Election Campaign Financin
“0 - Atter May 1,2004, Fee will be $550.00. -« - . act paign Financing $5.00 may Be
= ke _ ! it . Trust Fund Contribution, £ Added to Fees
*“Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 pelete TILE [ tharge [ Addition
NAME SIMPSON, JAMES C NAME
STREETADDRESS | 771 S.W. SOUTH MACEDO BLVD. STREET ADDRESS
CITY-S7-21P PORT SAINT LUCIE FL 34983 CITY-ST-ZIP
TITLE [ Detete TTLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-ZiP
mE B ] Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
THLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-71P
UTE O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2P
TITLE O pelete TITLE ] change [} Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to, cute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronana t with an address, with all like empowered.
Date

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER —Qi DIRECTOR Daytime Phone #




