2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000027116

1. Entity Name
CENTRAL INFORMATION SERVICES, INC.

Apr 15, 2005 08:00 AM
Secretary of State

Principal Place of Business

8230 SW 9TH STREET
OCKEECHOBEE, FL 34974

Ir\;ié.iljngkAddress
8230 SW 9TH STREET
OCKEECHOBEE, FL 34974

O O

01262008 No Chg-P CR2E034 (10/03)

Appited For
Not Applicable

g $8.75 Additionat

Few Required

4, FE| Number
22-3765989

5. Certificate of Status Desired

DO NOT WRITE IN THIS SPACE

6. Name and Addross of Current Registared Agent

KREITZ, ROBERT D

8230 SWOTH STREET _ : N DO__ NOT : W_RJTE
OCKEECHOBEE, FL 34974 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1am familiar with, and aceept
the abligations of registered agent.

SIGNATURE R— e - _ e _ :
$ignature, typed o printed name of registerad agent and title if appficable (MOTE. Ragistered Agent signature required wher reinstating) ) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campalgn Financing $3.00 May Be
Aftor May 1, 2005 Feo will bs $550.00 Trust Fund Contricution, Added to Fees
10 ___ CFFICERS AND DIRECTORS T =T
TALE D ) o '
NAME KREITZ, ROBERT D
STREET ADDRESS | 8230 SW9TH STREET
omy-sT-2¢ | OCKEECHOBEE, FL 34974 _ _ L LD a0E s v
e 08, 5 - BU00E-00 1l il
NAME
STREET ADDRESS
CITY-ST-2IP
THTLE T o i o-
NAME
STREET ARDRESS
cv.sc.zp DO NOT WRITE

. - IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TME

NAME

STREET ADDRESS
GIme-57-7r

12. | hereby cenlify that the information supplied with this filng does not quzlify fer the exemption stated n Section 118,07(2)1), Florida Statutes. | further certily that he informan
indicated on t| is repart or supplemental report is trua ang accurate and that my signature shail have the sarme legal effect as if made under cath, that | ani’ an ofﬁcejr or g?)'acsrggr
of the corparation or the receiver or trustee empowetred to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with ar addrass, with all ot

SIGNATURE:

ike empowered.

SIGNATURE P_NE TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore ¥

Yo" prse- 75t




