2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000101961 : Feb 24,2005 08:00 AM
1. Enity Name Secretary of State
CENTRA RX, INC.

Principal Place of Business =~ i Mailing Address
1091 SW 6 AVENLIE - 1091 SW 8 AVENUE

s UMARNR MO

2. Principal Place of Business ;Ma-fl-ing Acdress

Suite, Apt. #, etc. Suite. Aot #, e, 15t MOORE CR2E034 (10/04)
City & State ' . Cily & State IR 4. FEI Number Applied For
74-3105556 T T y———
o - ) Not Applicable
Zip Country Zip Country O $8.75 additional

5, Certificate of Status Desired

Fee Required

6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

?(%ﬁTQWJgiNVS Street Address (P.D. Box Number is ch_Accsptabie]

OCALA FL 34474

City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing:;' its r-egi-s-te_red office or registered agent, or br:;th. in the-é:ale of Floricta, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . :
Signature, Yeed ar trmted nama of fegislefed agent and ttle d applcable ~ (NOTE Registered Agent signaturo required whan rewsiatng) DATE
'!' . L e
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.007 Trust Fund Contributior, [ Added fo Fees
Make Check Payable to Fiorida Department of State
10. “OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [J Change  [] Additian
HAME COSTA, JOHN'R ’ ’ o NANE
e 2t 3

STRELT ADDRESS | 1081 SWE AVE STREET ADDRESS i.lt}ﬁi.h}UE"}idi%‘" e o
Cy-sT-2P | OCALA FL 34474 - ) Jomvsie g et T4 174 1ol
TITLe 7 Delete T T ClChenge [ Addition
NAME . HAME
SIRELT ADDRESS l STREET ADDRESS
GITY-S1-2IP CITY-57- 2P
TITLE LT Delete THLE _ [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY- ST-P L
TINLE D petete TTLE [} Change [ Additlon
NAME NAME
STREFT ADDRESS l STREETADDRESS
CITY-ST-2P i1y -5T-7R
TILE [ petete i [ change  [CJ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
ATy §1- 2P AR
HILE Ooslete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
GITY-ST-2IP VY- 8- 1

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. i further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an olficer of director
of the corporatian ot the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

changed, or on an attach i%wim all other likg empowered
(A w2fos/ss (350 |E25-508
Data N

SIGNATUR Dstrs Phone §

YURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OF DIREGTOR



