. FILED

- . Jan 21,2005 8:00 am

2005 FOR PROFIT CORPORATION -
ANNUAL REPORT Secretary of State

; 01-21-2005 90055 013 ***150.00
DOCUMENT #P02000119872 - .
1. Enlily Name °
CENTRAL FLORIDA CHOPF’ERS INC.
Principal Place of Business Mailing Address
6368 OLD CHENEY HWY 6368 OLD CHENEY HWY
ORLANDOQ, FL 32807 U5 ORLANDQ, FL 32807 US 50 0 0 5" 0 7
S — SE— VRO TN
Suite, Apt. #, ete. =77 ‘SuitarApt. . etc. T 01062005 = Chg-P CR2E034 {10/03)
Cily & State City & State 4. FElNumber Applied For
14-1858230 Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Statws Desired O Eg'gesqaf::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIXON, ROXANNA L.
4210 HAVERSTRAW AVE Streel Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32812

City FL T Zip Code

B. The above named entily submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agamt and fitle if applicable, (NOTE: Registered Agent sipnature required when rainstating) DATE J
FILE NOW!l! FEE IS $150.00 8. Eleation Campaign Financing $5.00 May Be - - ' ST
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TInRE P [J Delete TIME . JChange  [[] Addikion

NAME DIXON, RONALD A JR ) . NAME -

STREET ADDRESS | 4210 HAVERSTRAW AVE STREET ADORESS

CIrY-$7- 2P ORLANDOQ, FL 32812 , CITY-S7-2P .o

HLE VPIS E(De!eie TITLE O Change [ Addition

NAME DIXON, ROXANNA L NAME

STREET ADDRESS | 4210 HAVERSTRAW AVE STREET ADDRESS

Ciry-gr-zp QRLANDOC, FL 32812 CITY-ST-21P

e v~ [ petete TILE [ Crange ] Adoition

NAME ictor. - RiveeA NAME

SREVAIONSS | s 17 7 oo ;g2 ) F o Af CrRLEE= L 2l STREET ADDRESS

CITY-ST-2P OV/AQ /__/ 3275 CiTY-ST-2P

e [ betete TTE O Change [ Addition

NAME NAME

STREET ADCRESS | [ STAEETADORESS ——- O
“onv.srae” T |T e T T T - CTY-ST-21P

TITLE [ Detete TMLE {3 Crange [ Acditien

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-§7-2P CITY-5T-2IP

TIE 3 Delete IME DOchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-7P CITY-57-21F

12. | heraby certify lhat tha information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or lrustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachmant with an address with her like empowsred,
[ A F2E GOl 72/
7 Dats Dizytima Profle #

SIGNATURE:

PED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




