FILED

2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000073502 07-14-2005 90076 039 ***150.00
1. Entity Name

C & R PROPERTY MANAGEMENT OF CENTRAL
FLORIDA INC

Principal Place of Business Mailing Address
910 5 BEACH STREET 910 S BEACH STREET )
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 2008358{]

Frem S eryrsll ||| LT

Suite. Apt. # etc. sute A*‘ se 07112005  Chg-P CR2E034 (10/03)

City & State ‘\Cly@ f?tc ’41 [ 4;?50”’2?7’ R O a a_%’—/ QZSZiiEs;nle

o county %E) ? if $8.75 Additional
ﬁj \/@7&/) / OL/ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
LOGUIDICE, JOE |
1515 RIDGEWOOD AVE Sireel Address {P.0. Box Number is Not Acceptable)

A
HOLLY Hlsl, FL 32117

City FL ‘ Zip Code

8. The abova-named entity submits this statement for the purpose of changing its registered office or registered,agent/br both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. /f

loguidue 7//A§

SIGNATURE
S'gnature, typed or printed name of reg.stered agert and iibe if appl\::aule E Registerpd Agent signature reawud eiﬂ'l’ g DATE
. / ﬁ
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D [ pelete TmE {1 Change [ Addition
NAME CARTER, GECRGE H NAME
STREET ADDRESS | 910 S BEACH ST STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-ZP
TITLE D [ delete TIILE [ Change [ Addition
NAME RILEY, TERRY L HAME
STREET ADDRESS | 910 S BEACH ST STREET ADDRESS
CITy-5T-2IP ORMOND BEACH, FL 32174 CITY -5T- 2P
TILE 7 Delete TITLE [Jchange [ Addmicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TIE 1 peler TITLE [ Change  [] Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-$1-2P
TILE L] telete TiE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-S7-7IP

12. | hereby certify that the information supplied with this liling does not qualify for the examption stated in Section 119.07(3)(i), Florida Stalutes. { further certity that the information
incicated on this report or supplemental report is true and accurale at my signature shall have the same \egal effect as if made under oath; that | am an officer or director
ot the carporation or the receiver or trifstee empowered 10 exe This relport as requwred by Chapter 807, Florida Sla!ules and thgt my name appears in Block 10 or Block 11 if

changed, or on an atlachment ddress. with all othgr g empowdped.
nﬁf % 5578

SIGNATURE: W g
SIGNRTUREANT TYPED OR PRINTEDWAME OF WE“ OR DIRECTOR — Daytime Phone #




