o 2ob4 FOR PROFIT CORPORATION Apr 20?5%5411) 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P03000153895 = ecretary of State
' 04-01-2004 90022 013 ***155.00

1. Entity Name

WELCOME TO CENTRAL FLORIDA, INC.

Frincipal Place ot Business Mailing Address
814 MINNESOTA AVENUE 814 MINNESOTA AVENUE U0t10'20%
ST.CLOUD FL 34769 ST.CLOUD FL 34769 :
I |
2 Princigal Piace of Business 3. Wailing Address ‘!{ ‘
fouvé Rovi
Suile, Apt. #, etc. Suite, Apl. #. etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE} Number Applied For
20 -05%179 Not Applicable
Zp Country Zp Country 5. Cantificals of Status Desired [ fg;’?q Addtionat
6. Name and Adadress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name S k «
W :
A AR [ SreeAsoes (0.5 Nabus Ao - L
ORLANDO FL 32832
City FL | Zip Code

"B, The above named enlity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of registered agent.

SIGNATURE
Signatura, typed of fimad name of reg 200M & e d } (NOTE. Regisiered AQeni sipnaturd requriad whan (anstaong) DAYE
o El Jyerer i, TEL-iha g Tl . K ‘ 9. Election Campaign Financing $5.00 may 80
Ml Rarl)lays1,2q04Fee M" b°.$§50-m R - d Ci - J
o'Che P ’ Ilatgﬂcridaﬂ mén' nisme rust Fund Contritrtion. Added 1o Foag
10. QFFICERS AND DIRECTORS n. ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PRES 2 Defete | TME [ change  {T] Additton
RAME BADER, CULLEN HAME
STREET ADOAESS | 814 MINNESOTA AVENUE STREET ADDRESS
cY-sT-ZP 15T, CLOUD FL 34769 CITY-ST-21P
TILE SECT ] Delete TME [JChange  [J Addition
NAVE RIOS, DEE M NAME
STREET ADDRESS | 2265 SANTA LUCIA STREET STREET ADDRESS
ciy-sT-2P | KISSIMMEE FL 34743 CITY-ST-2IP
Tme TREA O oekre g Ochange [ Addition
—WNE - LRIOS, DEE-M-—- - HAME
STREET ADORESS | 2265 SANTA LUCIA STREET STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34743 CTY-ST-ZIF
amms b T CIRE— - = Opese— "} 1me~ - S e Gl (] Additon™
HAME BADER, CULLEN NAME
STREET ADDAESS | 814 MINNESOTA AVENUE STREET ADDRESS
cAy-srzp  |ST. CLOUD FL 34769 ) CITY-ST-2iP
e (3 Delete ME O Crange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P CITy-ST-2iP
Tme [ Delete TE [JcCharge [ Additlon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITy-ST-2P

12, | hareby certifz that the information supplied with this filing does not qualify for the exemption stated in Section. 119,07(3)(i), Florida Statutes, | further centily that the information
indicated on this report or supplemental report is trua and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of {he corporation or the receiver or Irustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 171 if
changad, or on an attachment with an address, with all other like empowered,

427 _
SIGNATURE: _{: DR, V. Curtep Bapee. 2/ pARnOY BY)-3 775




