2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = -Jan 13, 2005 08:00 AM
DOCUMENT # P03000074432 G o0 Secretary of State

1. Entity Name e
CREDIT SOLUTIONS OF CENTRAL FLLORIDA, INC.

Prinipal Place of Business _ o Malling Address
3914 CASSIA DR ) 3914 CASSIA DR
ORLANDO, FL 32828 = . __ _ ORLANDO, FL 32828
010632005  No Chg-P CR2E034 (10/03)
Do NOT WR ITE lN TH I S SPAC E 4. FEI Number Applied For
20-0052564 Not Applicable

0 $8.75 Additional

5. Cerlificate of Status Desired Faa Required

8. Name and Address of Current Registered Agent

SHUMAKER, VERONIKA K o DO NOT WRITE

3914 CASSIA DR

ORLANDO, FL 32828° - B IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office of regislered agent, or both, in the State of Florida, 1am familiar with, and accept
tha abligations of rogistered agent. . .

SIGNATURE — s o =
Signilura, typed or printed namae of regislerad agent and fille if anplicatle {NOTE. Regisiered Agent signalure required whan rainstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME SHUMAKER, VERONIKA K

STREET ADDRESS | 3914 CASSIA DR
CITY-ST-ZP ORLANDO, FL 32828

Tl ZARR S annnn ] a3l

NAME E N -2 150,
STREET ADDRESS | 3914 CASSIA DR . S Ji/18/05-80012-002 150.00
CITY-ST-2IP QORLANDO, FL 32828 B - . R

TITLE
NAME

st DO NOT WRITE

. 7 IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-ZiP

TITLE

NANE

STREET ADDAESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CiTY-S7-2IP

12. | hercby cmliiz that he informalion supplied with this filing doas nat qualify for the exemption stated in Section 119.07¢3)(), Florida Statules. 1 further cerlify that the information
indicatad 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 carperation of the ceceiver or trustoe smpowared to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altac_ww address, with all other lke empowered.
W _. /7. 31 od <jo7. 249 317,

-

SIGNATURE: __ -~ M -

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTCR Dats Caytime Phonn ¥
b

\'—-/ :7'--____, . . - N



