2004 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # P02000134986 ST Apr 26,2004 08:00 AM
. Enti ame
CENTERSTATE BANK OF FLORIDA Secretary of State
Principal Place of Business Maillng Address - )

1101 FIRSTSTS 1101 FIRSTSTS
WINTER HAVEN, FL 33880 WINTER HAVEN, FL. 33880

- U5 A

04152004 No Chg-P CR2ED24 (10/03)

DO NOT WRITE IN THIS SPACE & P N AEpa P

59-3618173 i Not Applicable
. : $8.75 additional
5. Certificate of Status Desired ] Fee Required

8. Name and Address of Currant Registerad Agent

DO NOT WRITE
' IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famillar with, and accept
the obligatfons of registersd agent.

SIGNATURE . .
Sgnaturs, typedior pomied name of rogistersd ngent end ttle f appicable. (ICTE: Fogitered Agex? i requeed DATE
FILE NOWII EEE IS5 $150.00 9 Election Campaiyn Financing $5.00 may Bo
Aftar May 1, 2004 Fes will be $550.00 Trust Fund Gontribution. O  AddedioFees
s LQOROOL 20524

10. FFICER RECTORS o 3 =
me B FHEmALIRES G426 04-60121-008 150.00
e BLANCHARD, G. ROBERT JR

STREET ADDRESS | 1414 SWANN AVE, STE 201
&ITY-§7-ZP TAMPA, FL. 33608

TRE D

HAME CAREFQOT, GEORGE
STHEET ADDRESS | PO BOX 188

CITY-57-2P HAINES CITY, FL 33845

TE 3]
NAME DONLEY, TERRY W

2235 CRUMPRD
sc;ﬂf;:zs WINTER HAVEN, FL 33881 Do NOT WRITE

| Bosrex, rranka % | IN THIS SPACE

STREET ADDRESS | PO BOX 2762
CTY-S1-ap LAKELAND, FL 33806

e D
NANE {RBY, TIMOTHY A

STREET ADDRESS | PO BOX 192

CSTY-S7-ZP WINTER HAVEN, FL. 33883

THLE D

NAME MAXWELL, LAWRENCE W
STAEET ADDRESS | O BOX 5252

CITY-ST-2P LAKELAND, FL 33807

12. | hereby certim that the information supplied with this filing does not qualily fos the exemption stated in Section 119.0?‘;3}(1). Florida Statutes. | further certily that the information
indicated on this report or suppl tal report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver ustee empowersd to & te- this repoit as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/

changed, or on an attachment dregt. wilfall othgf like empowered

4/15/04 863) 291-3900
SIGNATURE: Joun €. corperT  a% %D

/blam\ AND TYFED O PARNTED NAME OF SIGNING OFFICER ORDIRECTOR  {hv* @ 5 (" g,V Daytme Frone #




