FILED

; Aug 20,2004 8:00 am
2004/ RO NUAL REPORT T 1ON Secretary of State

EEES
DOCUMENT # P03000056850 08-20-2004 90003 023 550.00
1. Entity Name H .
CENTRAL FLORIDA PATCH AND SEAL, INC.
Principal Ptace of Business Mailing Address N
2635 S, LAUREL AVE. ' 2635 5. LAUREL AVE. FANPA19Q.
SANFORD, FL 32773 . SANFORD, FL 32773 5 408312&
S s R AR R G
Suite, Apt. #. etc. ‘ Suite, Apl. #, etc. 07082004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number75 jjy,_?g?é 7 Applied For
M _ - Not Applicable
Zip J Couniry Zp Gountry 5. Certificate of Status Desired | ?eae'gi‘ﬁfe‘ﬂ“‘ma'
6. Nama and Address of Current Registered Anent . _ ... .} .- o - - 7. Nameand Address of New Registered Agent_ . - .. . ___
’ Name
LAUDERBAUGH, DANNY T
2635 5 LAUREL AVE. Street Address {P.O. Box Number is Not Accepiable)
§
Cily i FL l Zip Code

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

SIGNATURE
Signature, typad or prited name of registered agent and ttle i appicable. (NOTE: Registered Agent ‘requaed when DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by sein.mhe, 8, 2004 Trust Fund Contribution. a Addad to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O veteta g e Ol change  [F Aduition
NAME LAUDERBAUGH, DANNY T NAME
STREET ADDRESS | 2635 S. LAUREL AVE. STREET ADDRESS
cy-s1-ap SANFORD, FL 32773 CITY-§T-2P .
TILE D 7 oelete TITLE a [Jchange  [J Addition
NAME BOISSELLE, SEAN M NAME f
STREET ADDRESS | 628 MEADOWVALE DRIVE STREET ADDRESS o
CTY-ST-2P ORLANDO, FL 32825 CITY-ST-2IP
TLE | "7 Detete LE [T change , [] Addition
NAME [ NAME %
CSTHEETADDHESS | =" *pm— = == = - s o = vwm e — o B STREE ADDRESS S| e - T L o=
CITY-ST-2P CITY-ST-2P
e [T oelete TITLE [Jchange 3 Addition
NAME & NAME
STREET ADDRESS # STREET ADDRESS
CTY-$1-IP CITY-S1-2F
e ) [ Celete TLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-2P
TILE : 3 Delete TNLE ‘ § [ change [ Additian
MAME . ‘ NAME . ot
STREET ADDRESS . STREET ADDRESS
OTY-ST-2P CTY-ST-2P &

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Ftorida Statutes. | further certify that the information
indicatad on this report ar 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 receiveremifustee empowered ta execulgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmenj address, with all othjer likggfmpowered. g.

' 7 [Te S/cfe,u‘r"

SIGNATURE: 7/ Doy 7 {awperkpys J2b60r Y01-321- 693 1

[AME CF SIGNNG OFFISER OR DIRECTOR 4 Date Daytime Phone #




