5

2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Jul 02, 2004 8:00 am

—y 315
SOGUNIENT # Po2oooctasss - Secretary of State
1 E C 03-15-2004 90028 044 ***150.00
. Entity Nama
CENTRAL FLORIDA MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
20 NORTH EOLA DR. 20 NORTH EOLA DR. 68423333
ORLANDO FL 32801 ' ORLANDQ FL 32801
2 Principal Place of Business 3. Mailing Address ’mmmﬂ "I“lmll“ll mmmu]"nﬂlm ll"llmlm
Suile, Api. #. etc. Suile. Apt. #, elc. l MOOEiE; : : J’ GR:2E034 (11/03)
-0 2 75
City & State City & State 4. FEI Numper A ' Appiied For
BPPLECFOR— Not Apsticabie
Zp Couniry Zp Country 5. Cenificate of Status Desired [} gese:esq mﬁonm
‘6. Naﬁu and Address of Current Registered Ageni 7. Nama and Address of New Registered Agant
= ;.j_-f—;ﬂ:‘:::-‘—a--—_-_ a e e i m mmm BT Ry« T 4 Name_.._,. C i oo e i i o i — RN
;loA‘ Q%IQ%’E%BLEHEHITVE‘ —_ T T T - Streat Adgrass (P.Q. Box Number is Nat Acceptable) -
ORLANDO;FL 32801
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accepl

Sigranee, ypec o pemlea name of ragistaned S00M and 1itm ¥ ARLWCADIE.

{NOTE. Ragratirpd Agent SIOnalu roguined when Ioinctibng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added o Fees

M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 0 peiee TINE [ Change [ Addilion
NAME HARDING, ROBERT L NAME
SIREET ADDRESS | 20 NORTH ECLA DR. STREET ADDRESS
om-st-ze | ORLANDO FL 32801 CITY-ST- 7P
TE ‘ £ Deizte TILE [JCmange [ J Aadition
STREET ADORESS STREET ADDRESS
Y-St 2 CoY-S1-2P
TnE 1 beless TIE Ochange [ Agdition
HALE 0 A . - - e e . —_— — e
STREET ADDRESS STREET ADDRESS

) X 5T . : . . cory.stze —~—e— . —

THLE [ Delete e [ Change [ Addition
NAME RAME
STREET A.DD!E.SS STREET AGDRESS
any-s1-2¢ i eny-51-2e
HILE [ Dslets TilLE [0 Change [T Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-2P _ Y- S1-2P
AME | 3 petete TME [JChange [ Addition
HAME p NAME
STREET ADDRESS 3 STREET ADOHESS
CITY-§T- 28 EITY-ST-2P

12. 1 hereby cerlify thal the information supplied wi
indicated on this report or Ssupplements
of the carporation or 1he receiver g1

S not quatify fer the exarmplion slated in Section 119.07(3Xi). Florida Statutes. | further certify thai the information
accurate and 1hal my signature shall have the samg legal effect as il made wnder cath; that | am an officer or director
exerye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayime Phoce 8




o~
.

. % Print Review IRS Form SS-4 EIN WW Pagc 1 of 2

24%33
4 P020000 G229 6

Form SS-4 Application for Employer Identification Number | EIN

{Rev. December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, 20-0994278
Department of the govemment agencies, Indian tribal entities, certain individuals, and others.)

L';Z?ﬁ:{yRevenu e Senvice » See separate instructions for each line, ™ Keep a copy for your records. OMB No. 1545-0003

1* Legal name of entity {or individual) for wham the EIN is being requested
Central Florida Management Services In¢

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of” name
4a* Mailing address (room, apt, suite no. and streat, or P.Q. box) Sa Sireet address (if different} (Do not enter a P.O. box)
20 North Eola Drive

4b* City, state, and 2IP code 5b City, state, and ZIP code
Qriando FL 32801 - -

6" County and state where principal businass is located
_County  Crange State  FL

73 Name of principal officer, general partner, grantor, owner, or frustor 7b* 8SN ITINNEN
" Robert L Harding President™ ~ T 265-02-37 11 -
8a* Type of entity (check only one) [_r Estate (SSN of decedent)
Ti Sole Proprietor {SSN) i~ Plan administrator (SSN)
I Parnership £ Trust (SSN of grantor) _
¥ Corporation (enter form number to be filed) » 2553 IJ National Guard "~ Stateflocal govemment
[ Parsonal Service I Farmers' cooperative I Federal govemmentimilitary
I"t Church or chureh-controlled organization I REMIC I Indian tribal government/enterprises
"1 Other nonprofit organlzahon (specify) » Group Exemption NO. (GEN) »
{71 Other (specify) »
8b* If a corperation, name the state or foreign coun State .
{if applicab?ej) where incorporated ! o FL Foreign country
§* Reason for applying (check enly one) -1 Banking purpose (specify purpose) »
I¥: Started new business {specify type) I Changed type of organization (specify new type) ™
¥ new corporation {1 Purchased going business
I"% Hired employees (Check the box and see line 12) I Created a trust (specify type) »
i Compliance with IRS withhelding regulations {7 Created a pension plan (specify type) »
r Other (specify) *
10" Dale business started or acquired (month, day, year) 11" Closing month of accounting year
SEP 16 2002 DEC
12 First date wages or annuities were paid or will be paid {(month, day, year) Note:if apphcanr is a withholding agent, enfer dale
income wiil first be paid to nonresident alien, {month, day, year) ....co.uvvsiuen. ¢
13 Highest number of employees expected in the next twelve months Note:/f the applicant Agricutture | Household | Cther
does not expect to have any employees during the period, enfer *-0-".............. > 0 o 0
14* Check box that best dascribes the pringipal activity of your business I”: Health care & social assistance I Wholesale-agent/broke
I’ Construction {1 Rental & leasing I”) Transportation & warehousing I Accommodation & food service [ Whalesale-other
I7i Real estate I} Manufacturing I Finance & insurance 7 Retail
e Other (Spécify)~management services™ —— " == - we - -y

15" Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
management sarvices

162" Has the applicant ever applied for an employer identification number for this or any other business?........... IT:ves IiNo
Note /f "Yes" please complete lines 165 and 16¢

16b If you checked "Yes" on line 16a, give applicant&apos;s legal name and trade name shawn on prior application if different from line 1 or 2 above.

Legal name »
Trade name »
16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.

Approximate date when filed (month, day, year) City and state where filed Previous EIN

Comglele section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the campletion of this farm

Third Designee's name [ Designee's telephone number {include area
Party
Designee | Address and ZIP code {) -
Designee's fax number (inciude area code)
() -

Under penallies of perjury, declare that | have exarmined this application , and to the best of my knowledge and beflief, it is true,
carrect, and complete. Applicant's telephone number (include area ¢
Name and title (type or print clearly)

https://sa2. wwwd.irs.gov/sa_vign/review.do? 4/14/2004



 dlachmens (oH29333

. PROFESSIONAL ASSOCIATION
ROBERT L, HARDING ‘ ATTORNEYS AT LAW
LiLBURN R, RaiLEY, 1l
MaRK S. REISINGER* . . '
LSO AT TED M VIR . TELEPHONME: (407) 648-9119 www.ralleyharding.com
JEREMY T. SPRINGHART** FacsmiLe: (407)648-8049
AL SO ADMITTED I MASSACHUSETTS
CATHERINE BUHALY |IBOLD 20 No#tTH EoLa DRIVE
OF COUNSEL QORLANDO, FLORIDA 32801

ALEC ADMITTED N TEMMESSEE

June 30, 2004

Division of Corporations

Attn: Annual Reports Section
P.O. Box 1500

Tallahassee, Florida 32302-1500

RE: Central Flori anagement Services, Inc.
. Ref. Noy P02000092326

Ladies and Gentlemen:

Enclosed is your letter to us dated March 19, 2004, returning the Annual Report for lack
of EIN number. I attach a copy of your letter, the revised Annual Report, and a copy of the
Application for Employer LD. You are in receipt of our annual fee. Please make sure that the

above-referenced corporation remains in good standing.

Thank you in advance. ;
Sincerely,
Carol W. Campbell, Legal’Assistant to
Robert L.. Harding
-Riil/ewe— - - oo .- - = - - -

CC:



