2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. May 25, 2005 8:00 am

DOCUMENT # P04000069267

1. Entlly Name
I(;J%NVENIENCE MANAGEMENT OF CENTRAL FLORIDA,

L

&

Secretary of State

05-02-2005 90447 024 ***150.00

w

Principal Piace of Business Maiing Adcress
1700 SE 17TH STREET 1700 SE 17TH STREET
STE 300 STE 300

OCALA, FL 34471 OCALA, FL 34471

2. Principal Place of Business 3. Mailing Addiess

O 2 Y R A

Suite, ApL. &, elc, Suite. Ap!. #. atc.

01032005 Chg-P CR2EG34 {(10/03)
City & State City & State 4. FEI Number . Apphed Fot
RO - 207 '7‘)&[7,@ Not Applicable
L Coomiry z Country 5. Ceriificate ol Statys Desires [ f&ﬁﬁ"‘“‘"
8. Nams end Address of Currani Reglstered Agent 7. Name and A of New Reg Agent
Name
HAINES, TIMD
125 NE 1ST AVENUE Streot Address (P.C. Box Number js Not Acceplabie)
SUITE 1 -
QCALA, FL 34470
Clay FL l Zip Code

the obligations of regystered agent.

B. The above named antity submita this slatement for the puspase of changing ita registered office or registered agent. o both. in the State of Fiorida. | am fomitiar with, and aceept

SIGNATURE

Sagretire. lypmt o oo v nerme- ol regisiersd agent and b & appiCSDN. (NOTE:

e Agart s

FILE NOWH! FEE IS $150.00
Aftor May 1, 2003 Fee will bo $5530.00

9. Election Campalgn Financing
Tiust Fund Contribution.

$5.00 may 8o
Addad to Foaa

1 30, OFFICERS AND DIRECTORS 1. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS W 11

e s} O ceete TnE [Dctange [ Addhion
RAME BOYD, ROY T i RAME
STREET ADDRESS | 1700 SE 17TH ST, STE 300 STREET ADDAESS
py-S1-2P OCALA, FL 3447t CETY-§1- 1
e o O Deese me Ocmnge [ adion
NAME BOYD, CHRISTOPHER E NAME
SFREET ADDRESS | 1700 SE 17TH ST. STE 300 STREET ADDAESS
cY-st- 7P QCALA, FL 34471 QTY.S1. 2P
TE D O Detete me OcCharge [ Acdtiion
RAME FOLEY, TODD NAME
STREET ADOKESS | 1138 PORTMOOR WAY STREE ADORESS.
CTy-S1-2P WINTER GARDEN, FL 34767 CTY-51-2P
e O ociete e Dcrange [ Agdtion
NAME NAME
STREET ADORESS STAEET ADORESS

ey G- 2P —— wIT-§1-2¢
TRE {3 bewre e DCmnge O asetiion
NAME NAME
STREET ADORESS STREET ADRESS
CITY-5T- 29 CTY-S1-29
TMLE [ Deiee nnE O crange  [J Adcition
NAME NAME
STREET ADORESS STAEER ADORESS
on-s1-2¢ omy-51-27
12. 1 hereby cen Florioa Statutes_ | further certily that the information

tepon is true and accyrate Ang that

[um)
T
2
%
B
S
m

that the information sug;l)lleo with this fillng does not iy for \he exernption stated in Section 11907

my signature shall have the

is reporl as required by Chapler 607, Floriga Stanstes: ana that my name appears in Block 10 or Block t14

ia)(i)
same legal el as it mage under oaih; that | em an officer o dirsctor

et

DOaywra Prove #




