2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000135352

1. Entity Name y
M & IMS OF CENMTRAL FLORIDA INC.

Secretary of State

Principal Place of Business ' ﬁaﬂﬂﬁ Address )
1340 WEST CENTRAL BLVD 1340 WEST CENTRAL BLVD
ORLANDO, FL 32805 US ORLANDD, FL 32805 US

RS A O A O

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AR

20-0403799 Not Applicable
o : $8.75 adduionst
§. Certificate of Status Desired [} Fea Roquired
i T TR T T Sy T - -—

6. Namas and Address of Currsnt Registerad Agent

7340 WEST CENTRAL BLVD . N _ DO NOT WRITE
oreRe.Th e - —— - IN THIS SPACE

el

8. The ab named entity sybmits this statement for the purpase of changing its registerad office or regisiered agent, or both, In the State of Florida, | am familiar with, and accept
the oblilgations of regisiefed agent.
BIGNATURE e e ds o
5

Wm«m!&wmﬁ'ﬁwwnmm. {NOTE: Registered Agent sigresiune required fating) DATE
— e — - — - .
9. Election Campaign Financing 45.00 May Bo NI TATRT NS o] B o o
Aﬁ,r ;',‘.-f;f,‘j“;’;ﬁ,“,ﬂi'&’,‘,‘:},‘ '}'250_.,‘, Trust Fund Ganliibutlon. D AsdedioFess ;'19,«""1?'3'1:.3’5%&% 5%3 EE 013 157,
10. ______ DFFICERS AND DIRECTORS 1 ST T e R
E P T — -
NAME M3, BEVERELY

STREET ADDRESS | 1340 WEST CENTRAL BLVD
CIry-§r-2P ORLANDO, FL 32805 )

e VP ) - _ N
KAME IMS, MICHAEL

SYREET ADDRESS | 1340 WEST CENTRAL BVLD
Ciry-ST- 28 ORLANOD, FL. 32805

TME TRES T o
NAME S, JAMES

STRILT AO0RESS | 1340 WEST CENTRAL BLVD
Gﬂ'Y-ST~IlI]F ORLANDQ, FL 32805 Do NOT WRlTE

o - o —IN THIS SPACE

STREET ADDRESS
CY-§7-2P

. s e o o T
NAME

STREET ADDRESS
CITY-S1-ZP

TME = e
NAME

STREET ADDRESS
CITY-S§7-2P

12. 1 hetchy certif up;lnlied wilh this filing does not qualify for the exemption slated in Section 119.07?){&. Florica Statutes . [ {urther cenify that the informatian
indicated on JHis report or supplermgntal 1eport is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of Ihe corpofation or [he receiver ogrustee empowered o execute this report as required by Chapler 807, Flarida Statutes; and thas my name zppears in Block 10 or Block 19 #
changed, or\pn an attachment with an address, with a§f other tike empowered.

SIGNATURE: ) nl,l 1< {Ong 942 425 5543

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

== - ] -

Feb 15, 2005 08:00 AM



