2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
s Apr 21,2005 8:00 am

DOCUMENT # P04000043012

»
4

ecretary of State

03-24-2005 90033 037 ***150.00

g
1. Entity Name .
CENTRAL FL. SUPREME INTERIORS INC.
Principal Place of Businass Mailing Address
3959 NE 140 PLACE 3959 NE 140 PLACE
ANTHONY, FL 32617 ANTHONY, FL 32617

66012063

2. Principal Place of Business

3. Mailing Address

ARG

Suite, ApL. 4. eic. Suite, Agt. #, eiC. 03172008  Chg-P CR2E034 (10/03)
City & Siate City & Si1ata 4. FEI Number Applied For
20~10426S | Not Applicable
Zip Country Zip Country ' . $8.75 Addiiona)
5. Certificate of Status Desired 0 Fae Requirad
6. Name and Addreas of Current Registered Agenl 7. Name and Add of New Regi d Agent
S R — S . .
HICKERSON, CARE DONALD -~ - — """ 777" - - =
3959 NE 140 PLACE K Street Address (.0, Box Numbar is Not Acceptabls)
ety . - AL
ANTHONY, FL 32617 o
) ) City FL ! Zip Code
8. The above named entity submits this stammeru for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am lamifiar with, and accept
the obligations of regisiered agent. R
“ .. -:_ ‘-::'.
SIGNATURE ‘ 2

EMWupdrman-md-w-d?outwmiwm- {MOTE: Regiaiared Agert mgnature requinscl whon rensiating} . . ) - DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing . $5.00 May Be
. Aftor May 1, 2005 Foo will be $550.00 Tru'ai'Fund Contribution, Added to Foes
. - SRR te e e o G4 . . i i

10, . ‘ OFFICERS'AND DIRECTORS H, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘e P 3 Dekets TILE Dcrerge [ Adaition
HAME HICKERSON, CARL DONALD NAME
STREET ADORESS | 3959 NE 140 PLACE STREET ADDRESS
CITY-S1-2P ANTHONY, FL 32617 Ty 1P
mE [7J Dele TME O chage [ Addilion
- NAME MAME
STREET ADDRESS STREET ADDRESS .
cIrY-ST-2P chy-si-27
e O Deleta TME Jcrangs [ Addition
NAME napE . _
STREET ADORESS STREET ADDRESS

Lomv.gt.pp— |- — - e - M- o8- 8. . .
THLE {7 Detere TmE Ocrene [ Additlon
HAME RAVE
STREET ADDRESS STREET ADORESS
arv-st-p orY-ST-2°
TITLE 7 Desete TIILE O Change [ Addition
RAME MAME
STREETADORESS | - - . ., _ _ B STREET ADDRESS

et N T - - Cary-t- B
TRE [ T N o TME - T~ R . Change - Adgition
[T T [ B SR MLAL IS S A e , WAME =gy AN RS S AN F S P o
STREET ADDRESS | | ;:.‘ |‘ — e " ) s STREET ADDAESS . HI e
emvsgs O § 0TS TR dfast 2o L s LT LA e e o 1

12. | hereby certify that tha information supplied with th
indicatéd on this raport or supplemental report is

trus and acourate and that my signature shall have

doss not quality for the exemplion gtated in Section 119.07(3)0). Florida Statutes. | further cerlity that the‘information

the same Isgal efect as if made under oawh; thal 1 am an officer or director

of tha corporation or the receiver of rustee empowered o execuite this raport as required by Chapter 607, Florida Statutes; andlhlst my neme eppearg in B[o;k 10 or Block 11 if

changad, or on an attachenant with an address, with all other like smpowered.

SIGNATURE:

- Z//ag" IS5 2 -y 2r- P2
Duts

OF SIGNING OFRCER OR OIREGTOR

Dwysime Prone #




