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FILED

2004 FOR PROFIT CORPORATION

Secretary of State
ANNUAL REPORT

03-12-2004 90019 039 ***150.00

Mar 12, 2004 8:00 am

1. Entity Name
CENTRAL STOCK, INC.
. Principal Place of Business Mailing Address g r‘l_‘ Tk R .
-P.0. BOX 99 P.0. BOX 99 ———
- LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
2 PHI’\CiDE1 Place of Business 8 Mai]ing Adress ““““\ m |I‘Il W\ Ilm ||M “m “ﬂl “"l le ”ll‘ I“ll “l‘“l " \Il\
Suite, Apt. #, etc. Suite, Apt. #, etc, 02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
| Y- 1 91 93 e Not Applicatle
ap Couniry Zip Country §. Centificate of Status Desired O $8'75 Addiﬂonal
) Fee Required
- = ¥ - *"g~Name and Address of Cirrant Registered Agent ~_7."Name and Address of New Reqgistered Agent
Namea
WICKMAN & WYCKOFF, P.A. -
4909 MANATEE AVENUE WEST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 342092
City FL l Zip Code
B. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registerad agent and tle if applicable. {NOTE: Reyistered Agent signature raquired when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME O catae THE DFP . [J change  [Ruadttion
NAME NinE ToscPH, P Vinm &rLe ,JAUG
PodTaesudw o
STREET ADDRESS STREET ADDRESS |7 S 1 &
CITY-5T- 7P orv-stze | /oM pE]MTON , F B34 =29
Tme [ Cetete TmEe [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CrY-ST-2P
TILE [ Deete ME [ Changs [ Addition
NAME NAME
STREET ADDRESS B _STREET ADDRESS . - —— .
e o S e e e —— - ——— —— — — ———— . — -
CITY-ST-2P CITY-ST-2P )
TILE O elate TLE O Change [ Addttion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete ME O change [ Adeition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Dalete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CY-§T-2F
12. | hereby certify that the infefimation supplied with this filing dp@eTiot qualify Ix the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repgeBr supplemental report is true ang and that niy signature shall have the same legal effect as if made under oath: that | am an officer or director

curate

of the corparation prihe receiver or trustee empowere;
changed, or on ;

SIGNATUR

¥ay required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daie Daytima Phone #




