FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000056699 04-28-2004 90206 038 ***150.00
1. Entity Name
CENTRAL FLORIDA STRUT, INC.
Principal Place of Business Mailing Address *
417 BARCLAY AVENUE 477 BARCLAY AVENUE ) 1 4 0 0 956 3 -
ALTAMONTE SPRINGS, FL 32701 " ALTAMONTE SPRINGS, FL 32701 :
R S AT MDA A

Suite, Apt. #, etc. Suits, Apt. #, etc. 03242004 Ghg-P CR2E034 (10/03)

City & State City & State | 4. FEl Number Applied For

” qo -908 w %[ Not Applicable
Zip Couniry Zip Country &, Certificate of Status Desired | ?g'giafgéﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
'SNYDER;DIANE-R-MS-~+==— S et : pEETC - ———— .
417 BARCLAY AVENUE . Street Address (P.0. Box Number is Not Acceptable)
ALTAMONT _SPRINGS, FL 3270_.3__
. ! » City ] FL [ZipCode

8. The above Ramed entity subrmits this. stt_tement for the purpose of changing its registersd cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations bl registerad agent.

SIGNATURER. =" - &
'“ ls\gnalu'la.; Iyped or.prinied name ot reg_ste:ad agen! and title if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
P h S Eeop )
FILE NOW!! FEE IS S1$D.0b 9. Election Campalgn Emancmg [ $5.00 May Be
After May 1, 2004 Fee will e $550.00 Trust Fund Contribution. Added to Fees
10, OFFIClERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES Ve L1 Delete TLE [ Shange ~ “[J Addilion
NAME SMYDER, DIANER MS NAME
STREET ADDRESS | 417 BARCLAY AVENUE . STREET ADDRESS
CITY-5T-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP o
TLE : 7 Delete FITLE _ OJChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-1Ip CITY-S1-71P
TIMLE (7 Delele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-ZIP . CITY-ST-71P
B T b~ e - —= - Othme CI7Aodan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIY-ST-21P
TITLE ] pelete TRE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-Z21P
TITLE [T Datete TMLE [ cherge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption slated in Section 119.0?%3)0). Florida Statutes. { further certily that the information
indlicated on this report or supplemental report is true and 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 Lo execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an address, with all other like empowered. )
e (. 5vgder 4-)-04 (41 $4-2do
J Date

SIGNATURE: SO -

SRENATURE AN TYPED OR PRINTED NAME ING OFFICER GR DIRECTOR




