3

FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000134109 5% 01-31-2005 90077 010 ***150.00

1. Entity Name

CENTRAL FLORIDA GENERATORS, INC.

Principal Place of Business Mailing Address ’ ’ : JUUYOLOU
FLAGLER BEACH, FL 321 36-010} FLAGLER BEACH, FL 32136
1S LEHIGH AVEnueE Po. Zox 101
F R Vs ARV RO LA ORI
Suite, Apt. #, etc. . Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
I“ Z /5’ 07 b Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . Name
SAVY, BENJAMIN - o ' . — —— e
25 PINE CONE DRIVE Sireet Address (P.0. Box Number is Not Acceptable) N
SUITE 2A

PALM COAST, FL 32164

City FL 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 Fiorida, | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE
Signature, typed of prinled name of registered agennt and tite il Bpphcable. (NOTE: Registered Agem: signature requirad when rensianng) - DATE
FILE NOW!I!! FEE IS 5150'.00 9. Election Carnpaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE O Change ] Addition
NAME WOLFGRAM, RANDY NAME
STREET AGDRESS | 115 LEHIGH AVE. STREET ADDRESS
CITY-ST-ZP FLAGLER BEACH, FL 32136 CITY-ST-2P
TITLE vDh ] Detete TiTLE [0 change [ Addition
NAME BUCCOLA, DOMINICK NAME .
STREET ADDRESS | 115 LEHIGH AVE. . STREET ADDRESS
CIyY-S7-2iP FLAGLER BEACH, FL 32138 . . CaY-51-21P
TITLE O Delete TILE ) Change [ Addition
NAME . . L - —_J] NAME . L ', »
STREET ADDRESS R STREET ADGRESS
cy-S1-2IP Cy-S1-2IP
TITLE ] Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREES ADDRESS
oY-§T-2IP CiTY-ST-2IP .
TITLE - O telete TITLE . [ Change (] Addition
NAME _ ’ NAME .
STREET ADDRESS ) : STREET ADDRESS
CY-ST-2P . | cmv-st-zp
TTLE O Detete TITLE ' . O change [ Aadition
L I Lkl NAME
STREET ABDRESS .. A . STREET ADDRESS
CITY-ST-Z0P o ’ CTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachaént with an address, with aDer like empowered,

SIGNATURE: ks UL\ /~Z§3'O§ 38é"'15?-03f

SIGNATURE AND v?stl OR PRINTED NAME OF j(crulumaomcsn OR DIRECTOR Deta Dayume Phone 4
', o



