»

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED

" Mar 07, 2005 08:00 AM

DOCUMENT # P02000092326
Secretary of State

1. Entity Name

CENTRAL FLORIDA MANAGEMENT SERVICES, INC.

'ﬁaﬂing Address ) -
20 NORTH ECLA DR,

Principa! Place 6f§ﬂsinass
20 NORTH EQLA DR.

-

ORLANDO FL 32801 QHLANDO FL 32801
Suite, Apt. #, etc. i Sulte, Apt. £, el 1st MOORE CRZE034 (10/04)
City & State S -| - City & Stale 4. FEI Number Apptied For
B - 200994278 Not Applicable
Zio Couniry Zip — Country 5. Certificate of Stalus Desired O $8 75 additional
Fee Required
6. Name and Addrecs of Current Heglstered Agent 7. Name and Address of New Registered Agent
T = -———1! Name T

;‘g‘ ﬁ[élgj-ﬁ:i FE%BL.%\HE;A_IVE Sueet Address [P.0. Box Number is Not Acceptabla)
ORLANDO FL 32801 =

FL |

City Zip Code

8. The above named enlity submits this statement for the purpose of changnng its registered office or ragisterad agent, or béth, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

OATE

Signature, ped & pFnied namd of registored agent and I 1t applicatls ~INCTE Regsterss Agent signanyre required whe ranstgting) ER

FILE NOWS1! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

$5.00 way Be
Added to Fees

" 8, Election Campaign Financing
Trust Fund Contrioution. [

10. T OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

L D T T3 pelete e [Jchange [ Addition

NAME HARDING, ROBERT L NAME

SIRCET ADDRESS |20 NORTH EOLA DR. SIRFETADDRESS UOOBO0R53317

oit-3i-0F [ORLANDO FL 32801 ) _ AR 03717, ’US—PUU«JE ~002 150, 06

e S D Delets” THE i [ Change [ Addition

NAME NahE

“TRIET ADDRESS SIRFET ADIRESS

CIY-§1- 20 Clyy-ST- 28

uiE ) [ Delete e - [Jchange  [T] Addition

NAME NAME

SIRLLT ADDRESS SIRCFTADORESS

cir-st-ap CITY-ST- /1P

T T O Delete e Clciange [ Addition

MAME NAME

SIKEET ADDRESS * SEREEEADDRESS

(y-S1-2F Cli-ST-7F

1ILE - . [T Deleie e Clchange  [] Addition

NAME RAME

SIRELY ADDRESS STREET ADORESS

oTY-37.71P CiIf-SI-7IP

LE o "3 Delate TIE I change  [J Addition

HAME NAME

SIRFFT ADDRESS STRLETADDRLSS

QITY-5i-2ip Ciry ST-2Ip

12, | hereby certily that Ihe infor g?atlcmjr upplied s : f Des not quai“fy for the exemption stated in Section 119.073)0, Florida Statutes. | furthet certify that the information
indicated on s report pplemen Dort and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation teceiver Uste: powerad to exacute this report as required by Chapter 807, Florida Statutes,; and that my name appsars in Bleck 10 or Block 114

changed, or ¢ al:aphme

SIGNATURE™.

dress, with all other like empowerad.

1/07 L 6}/5

SIGNATURE AND TYPED O PRIl

TED NAME OF SIGMING 6FHCER OR DIRECTOR

s

Dala Davtms Phions #




