LAUUD FUMN MU T GAUSEWUA T TV

~ ANNUAL REPORT

DOCUMENT # P03000056699

1. Entity Narne _ L
CENTRAL FLORIDA STRUT, INC.

i FILED
‘ Mar 09, 2005 08:00 AM
Secretary of State

Mailing Address

417 BARCLAY AVENUE
ALTAMONTE SPRINGS, L. 32701

Principal Place of Business

417 BARCLAY AVENUE
ALTRMONTE SPRINGS, FL 32701

DO NOT WRITE IN THIS SPACE

" & WName and Address of Current Registered Agant e mmm e mme e me s seme srmmEo Ao

AR FR AR

02012005 Ng Chg-P CR2E034 (10/03)
&, FEl Number Applied For
90-0083031 Not Applicable
i $8.75 additional
8. Certificate of ,?;;atys Deslred 0 Feo Roquirsd

SNYDER, DIANE RMS
417 BARCLAY AVENUE
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

et ey
T YT A

8. The above named ontity submits this staiame;ﬁt 1c;r77he purpose of changing ité rég'lstered office or registered agent, or both, in the State of Florida,

the: obligations of registered agant.

| am famniliar with, and accept

SIGNATURE S — i Z
Signalure, fyped or printed nanms of regisiesed agant snd ttie ¥ applicadle
= " N ==

. (NOTE._ReNgfs;sred Mmt,sk_;m!wtﬁqulref whan reinstaling) |

DATE

FILE NOWU FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution.

9, Election Campalgn Finanging

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTCAS ]
RE PRES — - -

HAME SNYDER, DIANE 2 MS _
STREETADDAESS | 417 BARCLAY AVENUE '

oy-sT-2P | ALTAMONTE SPRINGS, FL 32701 _ e

HODAGN257270

TLE

NAME

STREET ARDRESS
CiTy-5T-2iP

TnE

NAME

STREET ADDRESS
CiTY-53-2P

e
NANE

STREET ADDRESS
CITY-5T-2P ~

nE
NAME
STAEET ADDRESS
CITY-ST-21P . . .

TILE
NAME
STREET ADDRESS
CitY-§T-217 ] . R,

e = 2y i i

03/03/05-80048-001  150. 00

12. | hereby certify that the information supplied with this filing does not qualify for the axemptio: y
tndicated on this report or supplamental report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or diractor
of the corporation or ths recaiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Slock 11if

changed, or on an aftachment with an address, with ail other tike empowered.

n stated in Section 118.07{3)(i), Florida Statutas. t further cartify that the tnformation

SIGNATURE:

AME CF S1GNING OFFICER OR DIHE-UTBR

(407)492 9242

~ ~Daytime Prare #

_Q—-Z}KD;BDS



