2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000012836 04-08-2004 90021 044 ***150.00
1. Entity Name
RECREATION CENTERS, INC.
Principal Place of Business Mailing Address U q g fuut
302 CENTRAL AVE 302 CENTRAL AVE
LAKE WALES, FL 33853 LAKE WALES, FL 33853 .
T g T
ONE Scenic. CENTEL /” 2 L3N 3476
Sng;;’; 03 Sule. Apt. #, ete. ' 02252004  Chg-P CR2E034 (10/03)
City & State Chy & Stale 4, FEl Number Applied For
LI E LALES AALE WALES , L ¥ 26T Y/ Not Applicable
3’2’ 253 Country 3 é} 5}—- 3 yf é Country 5. Certificate of Status Desired (] geae-gasq 3?:;“""3
&. Name and Address of Current Registered Agent v - 7. Name and Address of New Registered Agent
. E DI i T U W e =l .- . EU Name: e = = = ————— T S < -
HEDDON, WiLL
302 CENTRAL AVE Street Aqdress (P.O. Box Number is Mot Acceptable)

LAKE WALES, FL 33853

City

FL | Zip Code

8. The above named entity submils this statemen
the obligations of ragistera

r the purpose of changing its registered officé or registared agent, or both, in the State of Florida. | am familiar with, and accept

A LIt HEDD o Sz )T

SIGNATURE

. . Signature, M pﬁn(ed nan% ol registered agent and title if aaplicable,?

4 DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

(NQTE: Registered Agsn: signatire réquired when reinstating)

$5.00 May Be
Added lo Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 7 petete TILE [ change ] Addition
NAME HEDDON, WILL NAKE '
STREET ADDRESS | 302 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP LAKE WALES, FLL 33853 cry-S1-2p
TITLE O pelete NE , + - [ change  [_] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiv-sT-zp
TILE [J peteta TIE [J change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

|.pv-srze | - _ o e _Roonvsrae e e . —
TILE O Delete TITE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE [ elete TITLE [JChange  [T] Addition
HAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-20 - CITY-ST-2P
TMLE . AR O Delete TILE O change [ Addition
STREET ADDRESS | . ' STREET ADDRESS
cmy-st-a - |- - cny-s1-2p

12, ] hereby cemig that the information supptied with this filing
indicated on this repert or supplemental report is true an

does not gualify for the examption stated in Section 119.07(3)(i), Florida Stalutes, i further cartily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘of the corporation or the receiver or trustee empowered to exacutg this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: all other

SIGNATURE:.

empowared.

AL

£

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EDDoA, SR DT

Date DCraytime Prone #

Apr 08, 2004 8:00 am .



