FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000104685 Secretary of State
1. Entity Name 05-11-2005 90123 023 ***150.00
CENTRAL FLORIDA STITCHING, INC.
Principal Place of Business Mailing Address
141 N. HIGHLAND 5T. 141 N. HIGHLAND ST.
MT. DORA, FL 32757 MT. DORA, FL 32757 - 50051494
R R AR O R
Suite, Apt. #, elc. Suite, Apl. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
20-0248216 Not Applicable
a0 , Country @p Country 5. Certificate of Status Desired O Eeaegfq ;?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS, JOAN
106 E. HARVARD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signansre. typed or printed name of registened agent and titie il applicable. (NOTE: Regiztered Agert signanse requred when reinstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ velete TELE [ change  [T] Addition
NAME JENNINGS, JOAN NAME
STREETADDRESS | 106 E. HARVARD STREET STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32804 CITY-5T-2P
TME v 7 Delete HILE [ Ghange [ Addition
NAME JENNINGS, WILLIAM T NAME
STREET ADDRESS | 106 E. HARVARD STREET STREET ADDRESS
CITY-S1-2IP ORLANDQ, FL 32804 CITY-ST-2IP
TITLE O petete FITLE (J change [ Andition
NAME NAME
STREET ADORESS STREET ADORESS
|_emv-st-ap CITY-ST-2P
TITLE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§7-2P
THLE [ pefeta TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TIMEE O pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon 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 ar director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flogiega Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with afj other like empowered.
v
Fyos 357 354,85

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phora #




