2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000096488

1. Entity Name

CENTRAL FLORIDA REFERRAL NETWORK, INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90036 035 ***150.00

Principal Place of Business *

17 TRIANGLE PARK PLAZA
LAKE PLACID FL 33852

Mailing Address

LAKE PLACID FL 33852

17 TRIANGLE PARK PLAZA

2. Principal Place of Business dress

AR SEHZLNS R]

3. Malif gd

W) . S sLs Rl

i

B

Suite, Apt. #, etc. Surle, Apt. #, etc.

HCPo=D 2GS

UATED SBA

MOORE CR2E034 (11/03)
City & Sig ity & St 4. _EEI N,wnber ’ Applied For
LB AAD U Uﬁ o QUD FL ORAUNHD Ty
ZLEB& Lountry Country . Ceriificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOY, MARIEC™
17 TRIANGLE PARK PLAZA
LAKE PLACID FL 33852

Name

Street Address {P.C. Box Number is Not Acceptable}

City Zip Code

FL

8. The zbove named entity submits this staterment for the purpe:

the obligations WZ% agent. pﬂ

SIGNATURE

cf changing its registered cffice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

223 49/

Slgnafure' typed of printed name of\*e’ﬂsxered agent and m\é of appn j

(NOTE: Ragisteraa Agenl signature requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ peiste TME ﬂ Change [ Addition

NAME HOY, MARIE C NAME MARIE LLAIRE Hf’)’

STREET ADDRESS | 17 TRIANGLE PARK PLAZA sreeTacoRESS | 573 Deéen B \‘V‘DI

orv-se7P |LAKE PLACID FL 33852 ov-ste | 4 ARE  PLACID FL 33852

TITLE [ pelete TINLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2P CITY-§T-21F

e 1 petete TITLE [ Change  [] Addition
L T N et — e e e e - MAME. _ _ . ol e e e e e e e

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TTLE [ Detere TTLE [JChange [ Addition

NAME. NAME

STREET ADDRESS P STREET ADDRESS

CITY-5T- 2P ‘ CITY-ST-2IP

TMLE [ petete TME [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP
" TLE , . o - - 71 Delete TILE - - [ Change [ Addition
NAME ' f SR . - RAME

STREET ADDRESS - STREET ADDRESS

CTY-§T- 2™ - - - Cv-sT-mp - -

jth ali other like,

-~

en{ wilh an addre
c

changed, or on an attac owered.

SIGNATURE;

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directar
of the corporation or the recelver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A3l (bDATSEO

SIGNATURE AND TYPED OR PRINTED NAME oF&l( V OFFICER OR DIRECTOR

Date Daytime Phone #




