2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Nama

R T
i . -
T oy L=

DOCUMENT # P03000074432
CREDIT SOLUTIONS OF CENTRAL FLORIDA, INC.

Principal Place of Business
I914 CASSIADR . com . e e mn o
ORLANDO, FL 32828

Mailing Address

- 3914 CASSIADR - . -
ORLANDO, FL 32828

FILED
Mar 11, 2004 8:00 am
Secretary of State

02-20-2004 90017 015 ***150.00

66405526

"

2. Principal Piace of Business 3. Mailing Address
Suile, Apt. ¥, etc. Suite, ApL. #, elc. 02052004 Chg-P CRZE034 (10/03)
City & Stata City & Slate 4. FEI Number Applied For
: 5’0 -00 V:) 26 © L Mot Applicable
Zip Country Zip Country . $B.75 Addilonal
5. Cerificate of Status Desired [ Foe Required .
6. Name and Addrass of Current Reglsterad Agent 7. Nams ond Addreas of New Registered Agent
R - - - - “a - - — - “Nama : T mSmme—t e =
_SHUMAKER, VERONIKA K _ .
3914 CASSIA DR~ = = —=|+Streat Address (P.0.-Box Number.iz Nol Acceptabled-.. . oa o . .o _| __
ORLANDO, FL 32828
City Zip Code

FL |

the obligaliens of registered agant,

SIGNATURE
S

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh. in the State of Florida. | am farniliar with, and accapt

retire, typed of Oriatect name of rapiztorsd AR o e i appNcanke.

INOTE: Registered Agenl slgnalure required whon reinsiating) ‘

FILE NOWIll PEE IS $150.00

9. Election Campaign Financing

$5.00 May B
Addsd

After May 1, 2004 Feo wliil bo $550.00 Trusl Fund Contilbution. to Fees

10" OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(T3 P D pelcee e Cichange [} Acdhion
NAME: SHUMAKER, VERONIKA K HAME
STRIGLADORESS | 3914 CASSIA DR STREET ADDRESS
CTY-ST-29 ORLANDO, FL 32828 CY-ST-2iF
TME v O boiete e 3 change [ Addition
RAME CARR, EDITHM HAME -
STREET ADDAESS | 3814 CASSIA DR STREET ADDRESS
CITy-SI-29 ORLANDO, FL 32828 Y. ST-29
HTLE O petets Lt DI cnenge O Adaiton
NAME } NAME .
SWEETADDRESS [~ T T = = §- smeET aD0RESS - o N
CIY-ST-2P CiTy-5T-24P

< FLE =1 - - . e [).Dekte . = § SME SO N .0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-1IP ohY.S1-2P-
mE 1 Delete TME ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P any-sl-zp ‘
TE O pekts NRE Dl crange [ Acdition
HAME NAME
STREET ADORESS ' STREET ADDRESS
CiTY-ST-2P cive-ST-2P

changed, of on an atl;

12. 1 hetaby certily that the informalion supplied with this filing does ot qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. t further ceitily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under ocath; that | am an cfficer or director
of the corporgtion or the rgcelver or rustes empowered to exocuta this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 ¥

ment with an address. with aif other ke empowered.

Yol Z44- 231>

Z/VT/OL}M

SIGNATURE:

LY .
Nﬂn AND TYPED OR FRINTED MAME OF SGNING OFALEZR OR DRECTOA

Quaylime Phone #

p——



