2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 15,2005 08:00 AM
DOCUMENT # P02000132459 Sy Secretary of State

1. Entity Nama -
MONA OF CENTRAL FLORIDA INC.

Principal Place of Business _ ] Méiling Address
*15027 TAMARIND LOOP 15021 TAMARIND LOOP
~BROOKSVILLE, FL 34609 .. BRODKSVILLE, FL 34609

AR A A

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT Aopieg o

(5-0546600 Not Applicable
5. Certificate of Status Desired [ $8.75 Acditonal

Fea Required

T X o

o + T T T

6. Name and Address of Current Registered Agent

TYNON.DUNES DO NOT WRITE
BROOKSVILLE, FL 34609 'N THIS SPACE

8. The above named entity stbmits this statsment for the purpbse of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE o _
Slgnaturm, tyned of frintad name of registered agent and itle if applicabls {HOTE Registared Agent signature reguired whon reingtating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS } T
TITLE D
NAME TYNION, DIANE C

STREET ADURESS | 15021 TAMARIND LOOP

Cre¥-5T-2P BROOKSVILLE, FL 34609 ) T o e

e T e A RS

RANE A -
STREET ADDRESS DA L EAE- 2 2e~014 191, 00

CITY-ST-2IP

THLE
NAME

v DO NOT WRITE

~ IN THIS SPACE

NAME,
STREET ADDRESS
CITY-ST-ZIP

TE S

NAME
STREET ADDRESS
Cry-$§T-2P

ITLE

NAME

STREET ADDRESS

CITY-S7-2P

12, | hereby certify that the information suz:pﬁed with this filing doas not qualify for the axeinpﬁon stated in Section 119.0753)(1), Florida Statutas, | further centify that the Information
2

indicatad on this report or supplementa) report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or 1hé recelver or trustea empowered fo execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 er Block 11 if

changed, o on an attachment wits.an address, with all other like emppwered, M/
/&W C - </~/3-
SIGNATURE: . o _
L

SIGNATURE AFD TYPED GH PRINTED NAME OF SIGIHHQ OFFICER OR DIRECTOR

Daytime Phonm #




