2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08,2004 8:00 am
TN e

DOCUMENT # P03000028753 cretary of State
1. Entity Name 09-08-2004 90207 013 ***158.75
mF(IEORDABLE ENTERPRISES OF CENTRAL FLORIDA,
INC.
Principal Place of Business Maliing Address e
2303 GATOR LANE 2303 GATOR LANE
GROVELAND, FL 34736 US GROVELAND, FL 34736 US
e s 0 A A
Saite, ApL #, atc. Suite, Apt. #, elc. 08132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number ) Applied For
3 Q' O’O 854;5 Not Applicable
ap Country Zp Country 5. Certificate of Status Desred |2 ?g-zfql‘;f:d'ﬁ""a'
‘6. Nams and Address of Current Registersd Agent - 7. Name and Addresa of Hew Rogisiorsd Agant

Name

LUNSFORD, CHRIS S
2303 GATOR LANE Street Addrass {P.O. Box Number is Not Acceptabla)

GROVELAND, FL 34736

City FL Zip Cada

8. The above named entity submits this statement for the purpase of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agari.

SIGNATURE
Signaturs, iyped &r pristéd Aarme of ragutandd agert and (ke § apaLeatie. {NOTE: Ragualarad Agant ignakye réquirsd whism rameiting} DATE
FILE NOWI!! FEE IS $150.00 9. Etaction Campaign Finarncing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Dua by September §, 2004 Trust Fund Contribution. [ AgdedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
THLE P L Deiete THLE Ochangs [ Addition
HAME LUNSFORD, CHRIS S NAME
STRECT ACDRESS | 2303 GATOR LANE STREET ADDRESS
CITY-ST-21P GROVELAND, FL 34736 CATY-ST-2P
TITLE £ petate ™HLE Clohange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2F CiiY-Si-ap
TME 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-TP CiTY-51-2P
TIRLE 1 petete TmEe O Ctange [ Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TE {1 Delete YME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP QTy-S1-71P
TLE 7] Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P EITY-ST-2P

12. | hereby certjg that the information supplied with this fllln does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. 1 further ceutify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha cotporation of tha receiver or tnustas empowerad to exacute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 of Block 111

changed, or on an attac twwith an addrgss, with gl other iike
SIGNATURE: % /w 9-2-04 o7 8329772

MEWWMP OF SIGMING OFFICER OR DIRECTOR Oata Dayiima Prone #




