200 T CORPORATION LY
005 FOR FROFIT CORFORATIO Aug 15, 2005 8:00 am

Secretary of
DOCUMENT # P04000137565 ry of State
1. Entity Name 08-15-2005 90080 004 ***150.00
SiIU CENTRAL, INC.
Principal Place of Business Mailing Address
670 OLD GENEVA ROAD 670 OLD GENEVA ROAD
GENEVA, FL 32732 GENEVA, FL 32732 50061547
s s I A R EE
Suite, Apt. #, elc. Suita, Apt. 4, etc. 08092005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For
AL ~/0 b’fj? y Not Applicable
ap A Country 4p Country 5. Certificate of Status Deslrad O ?g';esq:f:;umm

6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registeved Agom

e [rep— L

Name
SWEAT, JEFFERY M
670 OLD GENEVA ROAD Street Address (P.O. Box Number is Not Acceptable)
GENEVA, FL 32732

City FL Zip Codle

8. The above named entity submils this statement for the purpoase of changing its registered office or reglstered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registened agent and tifle if Applatia. {NOTE: Ragistared AQem signature required when teunstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba In accordance with s, 607.193(2)(b}, F.$., the

Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TLE ] Change [ Additien
NAME SWEAT, JEFFERY M NAME
STREET ADDRESS | 670 OLD GENEVA ROAD STREET ADDRESS
CITY-51-2P GENEVA, FL 32732 CITY-ST-2P
TILE VP O pelete TITLE Ochange 7 Addition
NAME BREIT, DOUGLAS W HAME
STREEY ADDEESS | 1105 ALGARE LOOP STREEF ADDRESS
oITY-ST-2P WINDERMERE, FL 34786 CITY-ST-7F
TIMLE [ pelets 11174 [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-88 CTY-ST-2P .
TME [ Deteta THLE O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-ZP
TME 1 pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
LITY-ST-2P Clty-sT-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P

12. | hereby cettify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutas. | further certity thal the information
Indicated on this raport or supplemantal report is true and accurate and tat my signature shall hava the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee pmpowered to uter this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with ap agafess, with g like empowerad.

SIGNATURE:

592005 yopver- 83y

Daytrma Phone 4

}?!mn TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

»



