FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT o 3
DOCUMENT # P04000116535 ecretary of State
03-22-2005 90011 040 ***150.00

1. Entity Name

CENTRAL FLORIDA SUPPLY & SERVICE, INC.

Principal Place of Buginess Mailing Address
21675 SW 102ND STREEY ROAD 21675 SW 102ND STREET ROAD
DUNNELLON, FL 34431 1S DUNNELLON, FL 34431 US 5 n 0 3 0 0 1 1
R g G AT SRR RAIRR
A5 %) [pan S b o bot |Eb
Suite, Apt. #, etc. Sulte, Apt. #, etc, 01052005 ChgP CR2E034 (10/03)
City & State - City & State 4, FEt Nupber Applied For
NU A ELLoad an 6(,(4\;‘/\](:14-0:\.! F ? 2 . 040 350L5 Not Applicable
Zip_q%% ! Coun}ﬂi ,éjk Ziqu,t{« 50 Cot)ng j)( 5. Certificate of Slatus Desired O §e8e'595q$?ed;ﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Afidress of New Registered Agent

Name
CARPENTER, SUSAN J .
21675 SW 102ND STREET RD Street Address {P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34431

City FL l Zip Cade

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatipns of regisie ent.
smmunrfﬁ ﬁb\ ] ol / 05/ 05

Signature, typed o cf tad name lﬂr:gusmren agent and tille il epplicable. [NOTE: Registered Agent signature requarsd when reinsating) OATE
v
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIREGTORS IN 11
TIME P O Detete TITLE [ change [ Addition
NAME CARPENTER, JOHN R NAME
STREEF ADDRESS | 7520 SW 204TH AVENUE STREET ADDRESS
CITY-51-2P DUNNELLON, FL. 34431 CITY-5T-2P
TITLE VP 3 Detete TITLE [ change [ Addition
NAME CARPENTER, SUSAN J NAME
STREET ADDRESS | 21675 SW 102ND STREET RD STREET ADDRESS
GITY-ST-2IP DUNNELLON, FL 34431 CiTY-ST-2IP
TILE 7 Delete e [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : o - . . o _CITY-$T-2IP _ — ——
WMLE ] Detete WLE O Change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CAIY-ST-2IP
TME 3 Delete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-51-2P CITY-5T-21P
TITLE : 3 oelete TITLE [ Charge  [] Addition
NAME - . NAME -
STREET ADDRESS | STREET ADDRESS
CITy-§1-21p CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
*indicaled on this report or supplemental report is true 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 or the receiver or rusiee empowered o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aft [ ith ddress, with all other like empowered.
SIGNATURE: ?ﬂa\%ﬁiﬂk 01/05{25 35 42

mmemﬁnmonp’ﬁmmoﬁmmmmmm Oyt Phone &
v \¥]



