2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - .. / Jan 28, 2005 8:00 am

DOCUMENT # P04000039796 Secretary of State
1. Entity M
iy Name 01-28-2005 90032 018 ***150.00

CENTRE - SOUTHERN, INC.
Principal Place of Business Mailing Address '
616 E. ATLANTIC AVENUE 616 E. ATLANTIC AVENUE .
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 - 50007833

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)

City & State City & State 4, FEI Number v Applied For

. Not Applicable
Zip : Country ap Country 5. Certificate of Status Desired O 58'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name

grgléL,ANI!AL‘ABSTII-C AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

_Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

=z,
~ SIGNATURE

Sgnature, typad o printed name o Tegisiered agan! and utle ¥ apphcable {NCTE Registered Agent signalure requited whan isinslaling) DATE

9. Election Campaign Financing $5.00 May Be

Vill Be:$550.00 Trust Fund Contribution. [ Added te Fees
da: Department of State
R QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DYRECTORS 1IN 11
ILE D Tl Lz . (W elete TLE P @\(WA . 65,,.*2 Mthange [ Addition
NAME K Sebacky4 [ cT NAME blb E. AHpmbic Ao
STREET ADDRESS |616 €. ATLANTIC AVENUE STREET ADDRESS M” &
Grv-sl-oP | DELRAY BEACH FL 33483 CITY-ST-2P ani ' EXX 743
e MU - O Delete e [l change [ Addition
NAWE s T B NAME
sTReeT aooRess [ - - o STREET ADDRESS
CITY-S1-2IP CITV-$1-21P
TLE ) O Delete e [(Jchange [ Addition
w0 | - T T T B T rene R
STREET AIDRESS STRECT ADORESS
CITY- S 2P EITY-ST-2P
TITLE 1 Delete NILE [J change [ Addifion
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-SI-7P CITy-S1-2P
TITLE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2 CITY-S1-2P
TILE O petete e [ change [ Addilion
NAME NAME :
SIREET ADDRESS SIREET ADDRESS
CITY-51-7P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or sup tal report is Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr th pEOf Irustee emy erad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 0t Redped Cith. fuoflos™ 521070790

”~
SIGNATURE ANY}IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:




