2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000076290

1. Entity Name
SUB CENTER DAVIE, INC,

— — =

Principal Place of Business _ o Mailing Address

FILED
Feb 07,2005 08:00 AM
Secretary of State

3182 RIDGE TRACE : §192 RIDGE TRACE
DAVIE F|. 33328 - - — DAVIE FL 33328

Suite, Apt. #, etc. — Surte, Apt. #, etc, 15t MOORE CR2E034 (10’04)

Ciy & State D ' City & State 4. FEI Number Applied For

— e . o 16-1618629 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired [ 98+79 Additional
o ) Fee Required
§. Name and Addrass of Cumrent Registersd Agent 7. Name and Address of New Registered Agent
Name

BRODBECK, CHARLES L
3192 RIDGE TRACE
DAVIE FL 33328

o

Street Address {P.Q. Box Number is Not Acceptatle)

City

FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registerad agent, or t;(;!h, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE - P

Signature, ypad of piitét name of rogistered agant and tils [ appicably (NOTE Rogstared Ageanl signalurs requited when remslating) DATE

FILE NOWIN FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dspartment of Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1 Added 10 Fees

10. . _OFFICERS AND DIRECTORS = _f 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TE P O Delete NTLE [J thange [} Addition
NAML BRODBECK, CHARLES L H NAME LnOnn21 ranh

STREET ADDRESS | 3192 RIDGE TERR. STREET ADDRESS 02/07A05-20024-005 156,30

CITY . SE-2IP DAVIE FL 33328 R Rl

TLE VP T Delete THiLe O change [ Addition
NAME DRYBREAD, DON L H NAME

STREET AQORESS 119630 NL.E. 19TH CT. STALET ADDRLSS

onv-51-1F INORTH MIAME BEACH FL 33179 CIry-s1-21p .
e 3 melete iNE [ change [T Addstion
NAME NAME

STRELT ADDRESS STREET AODAESS

CiTY-5T-2IP . # ity s1- 2P

TILE ™ Delete Wi ] Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

omY-S1-2iP o . O1Y-§7-2P

L [ Deiete BUE Cithange [ Addition
NAME MAME

STREET ADDRESS STRLE! ADDRESS

CIrY-S1-2P o ; ~f amvstap

THLE O belate HILE (change  [J Addition
NAME. H NAME

STREET ADDRESS SIREET ADDRESS

cITy-§1- 1P . _ Yorrstar

12. | hereby cerﬁg that the information supplied with this ﬁliﬁg deas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, [ further certify that the information
I

indicated en

5 repor or supplemental report is true and accurate and that my sighature shall have the same legai effect as if made under oath; that [ am an officer or director

of tha corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach with an address, with all other lika empowered.

SIGNATURE:

ATURE AMD TYPED OR ED HAME OF SIGN

=== - e 4

e,

Oaytrne Phone ¥

Chaly Butenl “{Ef tr7-5700027

NG OFFICER DR DIRECTOR




