. 2005 FOR PROFIT CORPORATION

. * ANNUAL REPORT (AR) FILED

DOCUMENT # P020000439422 Feb 03,2005 08:00 AM
THE TAX DOCTOR OF CENTRAL FLORIDA, INC. Secretary of State
Principal Place of Business Mailing Address -
771 SW SOUTH MACEDO BLVD 77t SW SQUTH MACEDQ BLYD
PORT ST LUCHE FL 34983 PORT ST LUCIE FL 34983
T vz ||| ANEARE RN
Suite, Apt #, elc. ’ Suite, Apt. #, elc. o o 1st MOORE CR2E034 (10!04‘] -
City & State City & State | s FETNdmber o 4—363999;6 T i I:%tp:zi IFo;h
Zp Country Zp Country 5. Certificate of Status Desired | geae'gglgsggi‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name ’ o T
%"f%s\ﬁms’dj&m]ia ACEDO BLVD Street Address (P.0, Box Number is Net Acceptabie) h T
PORT ST LUCIE FL 34983 . ) - : -
City ) FL' Zip Code

8. The above named entity submaits this statement for the purpose of changing its registered office of registerad agent, of both, in he State of Fiorida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE "
Segraturo, typed or printed rarme of Tegrsterad agon! and title 1 spplcable {NOTE Registered Agent signature tegquired whan tewslatng} . DATE
. ' ' . B . i N . = - e
FlhliE b{low.!. 'I;EE‘)?“‘&; 5_05._50;10 0 - 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 26 Wil Be $550.0 o Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P [ Delete THiE nOR 2407 [Jchange [J&
HAME SIMPSON, JAMES C NAME [ gﬂ]l.[? P&g‘?gﬁfﬁg_m 2 {E0. o
SIREET ADDRESS | 771 S.W. SOUTH MACEDQ BLVD, STREEY ADDAFSS
CITY- ST -7IP PORT SAINT LUCIE FL 34983 cyY.sr-z1p
TITLE © DOloaete | e [ Change L] Aii
NAME NAME
SIRETT ADDRESS STREET ADDAESS
CITY - ST-ZIP ClHY-SI-2F
Tt =1 © [Ochange [ Adu
NAME NAME
STREF [ ADDAESS STREET ADORESS
CliY-§7- 2P CITY-ST-7IF
TILE O Calele e O] Change L] Aadiii
NAME MAME
STREET ADDRESS SIREET ADORESS
CITY-ST-7P CITY-ST-7F
7L [ Delate TIE [ Change [ Addit
MANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY ST-4P
PILE {2 Delete e O change [ A
NAME NAME
STREET ADDRESS STREE| ADORESS
CitY-ST1.- 219 City 37-IIP

snfaumation suppliad with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Malemental repert is frus and aceurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or direcior
or lrustee empowared to egpcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
bt wih an address, with all othdt fke empowered -

12, i hereby certify that
indicated on this repd
cf the corporation or thvg
changed, or on an attach

SIGNATURE:

B i-3c.8 Q) gr-/£/C

WGMATURE AND TYPED DR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR ' ’ ’ Cate Daytene Phone #




