2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 30, 2004 8:00 am

DOCUMENT # P03000031752
v ecretary of State
CENTRAL SITE CONTRACTORS, INC. 04-30-2004 90330 049 %150.00
Principal Place of Business Mailing Address
510 CROSS ST 510 CROSS ST
COCOA FL 32926 COCOA FL 32926
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
S ofres Y Not Applicable
13.q2d42572
Zip Country Zip Country 5. Certificate of Status Desired O gi‘g?q::g:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESIRII_%YR'AJNAgEE;SA\'}AE STE 1500 Sireet Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
Signature. typed of printed name of regisiered agent and iille f apphcable. {NOTE: Regislered Ageni signaturg required when remstating) DATE
9, Election Campaign Financing $5.00 may Be
] i - - Trust Fund Contribution. O Added to Fees
ake Check Payable to.Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITEE Pressdet" O pelete TTLE [ Change ] Addilion
NAME Nl Tressles NAME
sTREETADDRESS | €47 37 el De Ve STREET ADBRESS
ov-size | Rodled,e. FC 3249 ¥y EITY-ST-21P
THLE Vite Freas e [ elee T [J Chenge ] Actition
NAME DNood m Whe ! HAME
STREETADORESS | [ 3¢ N9 . ﬁh&d S ﬂd STREET ADDRESS
on-s-2P | Sevemne IS, MD Tty ; CITY-§7-2p
TILE | T ey e _ [(Jpetmte . _ K TMLE . - [ Change [ Addition__
NAME N Bear & NAME
STREETADDRESS | S 0% (red, LA STREET ADDRESS
CITY-5T-21p el MY Rtu‘f CITY-5T-2P
TITLE S et / O pesete TITLE [J Change  [J Addilion
NAME il ’<“*L7 NAME
STREET ACDRESS | 0% 4fo L) sl BA STREET ADDRESS
- —
omv-st2p | Havaane. | b Tl CATY-ST-2IP
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O peiete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
of the corporaton or the receiver or trustes gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach#eeﬂ\with an adgfess, with all other like empowered.

SIGNATURE: /4!»« ///’/%/

GNATURE AND TYPED"CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phone #




