2005 FOR PROFIT CORPORATION

ANNUAL REPORT™ ~

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # P03000134597

1. Entity Name
CENTRAL FLORIDA HOME BUYERS, INC.

02-24-2005 90035 025 ***150.00

Principal Place of Business

360 BALl STREET
PALM BAY, FL 32909

Mailing Address

360 BAU STREET
PAIM BAY, FL 32909

40022513

A A

2. Principal Place of Business 3. Mailing Address
e, Apt. #, exc. Sutte, Apt. 4. eic. 02212005  Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Number Apphied For
. LO-OpAO| O/ Not Applicatie
Zp . Country Zip - Country 5. Certificate of Status Desired 2980 ggq l:::l;:‘i:illlonal
:': : ‘6 Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agemt
™ M Name
CARRICK, 2 MATTHEW
360 BALI STREET . Street Address {P.Q. Box Number is Not Acceplabie)
PALM BAYf EL 32909 -
, City FL | Zip Code

8. The above narnec! enmy subfmits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

e obl:garlons of regsslered agent.

SIGNATURE -
Sonature. typed o prodect rwmufuqsﬂe.dm and tdie ¥ 2ppicatie. (NOTE: Regraterad Agen sigrtiune recuanec when meretatag ) DATE
¥
. 9. Election Campaign Financing $5.00 May Bz
FILE NOW!ll FEE IS $150.00 il - y
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Detete TIME [ change ] Addition
NAME CARRICK, MATTHEW NAME
STREET ADDRESS | 360 BALI STREET STREET ADORESS
CiTY-ST-7IP PALM BAY, FL 32909 CITY-ST-ZIP
NE O peiee TLE [Jchange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-81-2p Qy-S1-2IP
TME _ - ) . — {1 Delee TE - - [JChange - [J Addition
HAME NAME
STREET ADDHESS STAEET ADDRESS
CaY-51-7IP CITY-ST-2IP
THLE O pelete TIE Ochange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiFY-$7-2p CITY-ST-ZP
TME 7 Detete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-ST- 2P
TRE O pelee TIRE Clchenge [ Additon
NANE NAME
STREET ADORESS Y STREET ADORESS
CAY-5T-2P UTY-ST-ZP

12,1 hereby cartil
indicated on

s report Cr supplemental report is ue arw

that the information supplied with this f:llng does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. { further cerify that the information
accurate and that my signature shall have the same legal etfect as if made under cain; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Blocly 1if

changed, of on an ataghgent with an address, with all other like empowerad.
SIGNATURE: ;; ) /

B
Z/ w/ 0SS 792035~

SIGRATURE AND TYPED OR PRINTED Nlﬁ” SIGNING OFFICER DR DIRECTOR

Daylme Phone




