2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P04000142598

1. Entity Name

CENTRAL FLORIDA PALMS, INC.

Secretary of State

01-10-2005 90046 040 ***150.00

Principal Place of Business

7 SELAH WAY
LAKE PLACID, FL 33852

Mailing Address

7 SELAH WAY
LAKE PLACID, FL 33852

30800537

2. Principal Place of Business 3. Mailing Address

T

Suite, Apl, # etc. Suite, Apt. #, etc.

01052005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
58 - o g& 57 2)7 Not Applicable
Zie Country e Couniry 5. Ceriilicate of Status Desired [ S8-79 Additional
. Fea Required
5. Name and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agent
- - - Name - - e

LUEPSCHEN, LAWRENCE
7 SELAH WAY
LAKE PLACID, FL 33852

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entity submiis this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed o printec name of registared agant and Lite 1f apphcable,

{NOTE: Regsl#red Agent signatura reGuired whan remstating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be .

Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PT O Delete TITLE [ Change [ Addition
NAME LUEPSCHEN, LAWRENCE NAME

STREET ADDRESS | 7 SELAH WAY STREET ADDRESS

CIFY-ST-2IP LAKE PLACID, FL 33852 CIY-§1-2P

TME VS ] Delete TIME [J Change  [J Addition
KAME LUEPSCHEN, OLGA NAME .
STREETADDRESS | 7 SELAH WAY STREET ADDRESS

CITY-S7-2P LAKE PLACID, FL 33852 CTY-ST-2IP

WM ] Detete e [ change [ Addition
HAME NAME

STREET ADDRESS . _ STREET ADDRESS

CITY-ST-21P - CITY-57-2P

TITLE T Deete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 29 CITY-SI-2IP

TME O pelete TITLE O crange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7IP ITY-$1-2IP

TIILE O Delete TIILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this hl:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplerental report is true an 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 trustee empowered to execute this repon as required by Chaptler 607, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an altachment with an address, with all glher like empowered.
SIGNATURE: czw Lawwcm.c,e, LLLCDSC)VQA [-S-04 R£3-314-9255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dae Dayume Phone #




