FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P02000052182 05-03-2004 90441 021 ***150.00

1. Entity Name

A PERFECT MIX OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
1456 SR 436 C/0 MITCHELL & ROEDIGER, CPAS
CASSELBERRY, FL 32707 2806 N ALVERNON WAY

TUCSON, AZ 85712

R v R

May 03, 2004 8:00 am

1442 SR 436
Suile, Apt. #, etc. ) Suite, Apt. #, elc. 01132004 Chg-P CR2E034 (10/03)
#1028
City & State Ciy & Slate 4, FEI Number Applied For
Casselberry, Florida 02-0632918 Not Applicable
3;"; 07 A . (-2ountryU SA Zip Country 5. Certificate of Status Desired O l§ese.gesq l‘;‘rjed;"ona'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DVORES, HARRIS N

5141 GARLANGER TRAIL Street Address (P.O. Box Number is Not Acceptable}

OVIEDQ, FL 32765

City FLJ Zip Code

8. Tha above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

" Signature, typed or printed name of registerad agent and title if appllcabla.‘ {NQTE: Fegisterad Agent signature recuired when rainstating) DATE
"
FILE NOWIl FEE IS $150.00 9. Blaction Campaign Financind. $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tr‘u_sl Fund Contribution. - Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 1 petete TITLE [T Change [ Addition
NAME SHAW, SCOTT M HAME
STREET ADDRESS | 3925 FLOWING WELLS ROAD STREET ADDRESS
ciy-sT-ar-- | TUSCON, AZ 85705 CITY-ST-2P
THLE 18 [T petete TME [Jchange 3 Addition
NAME KITTRELL, LESLIE ‘ HAME
STREET ADCRESS | 124 TATE CT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32828 CITY-ST-21P
TILE v [ beleta TITLE 1 change [ Additicn
NAME . AYER,-MALCOLM ~ - R - HAME.
STREET ADDRESS | 13804 FONTANA LN : STREET ADDRESS
city-5T-2p LEAWOOD, KS 66224 CITY-ST-2P
TIMLE 3 pelete TINE ] Change  [] Addition
NAME . HAME :
STREET ADDRESS SIREET ADDAESS
CITY-51-2P CY-ST-2P
TME : O pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TME [ Delete TiNLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P ' : CITY-ST-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other ke empowered. A
/7 St/ ‘?/?0[ o4/

SIGNATURE: FFICER OR DIRECTOR J pas Daytime Phang #




