. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2004 08:00 AM

DOCUMENT # P02000063626

1. Entity Mame
C L F ENTERPRISES OF CENTRAL FLORIDA, INC.

Secretary of State

Principal Place of Business

13737 ViA ROMA CIRCLE
CLERMONT, FL 34711

Mailing Address

13737 ViA ROMA CIRCLE
CEERMONT, FL 34711

DO NOT WRITE IN THIS SPACE

[
H

TIER AR RN R

43312004 No Chg-# CRZE034 (10703}
4. FEI Number Applied For
27-0044262 dot Applicabla
- . $8.75 Additional
5. Ceriificate of Status Desired 3 Fee Roquired

6. Name and Addresa of Current Registered Agent

FUNK, CRISTAL
13737 VIA ROMA CIRCLE
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

8. The above naned anlity submits s statarnent for the purpose of shanging s registered office or registered agent, or both, in the State of Flarida. {am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signature, typed of peicted rorae of tagrared agenn and tie i appizakie

(MOTE, Aagislered Agant signalure recuired whan reinsiating SATE

9. Election Campalgn Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2804 Fee will be $55C.00

$5.00 May Be
Added ta Fees

10, OFFIGERS AND DIRECTORS e}

TRE P

KAME FUNK, CRISTA

STREET ADDRESS | 13737 VIA ROMA CR
CiTY-5T-28 CLERMONTY, FL. 34711

TME

HAME

STREET ADDRESS
GIY-§1-29

HILE

NAME

STREET ADDRESS
CATY.5Y-219

TELE

NAME

STREET ADDRESS
QY- ST-2P

WLE

NARE

STREET ADORESS
CITY -51-2F

e

NAME

STREET ADDRESS
GITY-§3- 20

HOORD0] 13251 -
D4/15/04-80002-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cartify that the information supplied with this fiing does not qualily for the exsmption staled in Section 119.07(3)(1), Florida Stattes. | funther certify that the information
1 na8 Y

inclicated on this report o supplemental report is true and accurate and that my signeiure shail have the satne fegat e

ect as if made under aath; that 1 am an officer or director

of the cerporation or the recelver or frustee empowered jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, of on an attachment ws:@ an agdress, with all other like empowered.

SIGNATURE: C
FED GR PR

ATURE

NAME OF OFRCER OR n

q'qm;()‘{‘ EH2242424

Cayliree Prane # T ¥




