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P pa— FILED

. 2005 FOR PROFIT CORPORATION .
i-°  ANNUAL REPORT (AR) Apr 18,2005 8:00 am
DOCUMENT # P04000143371 - ecretary of State
1. Entity Name ) 03-16-2005 90038 002 ***150.00
CUB CADET OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
3852 MCLEOD ROAD : 3852 MCLEOD ROAD" LRI RV R 1t N A
ORLANDO FL 32805 ORLANDO FL 32805 -
. i 3‘11 I

oo T WO TATA O

Suite, Apt, #, etc. Suite, Apl, #, alc. 1st MOORE CR2E034 (10/04)

. : = - fied For
City & State City & State 4 EEl Bﬂb?"\ 2137 Q :x;:ammhm
Ze Country Zip County 5. Certficata of Stats Desirsd ] ﬁ-zxﬁ‘bw
6. Nama and Address ot Current Reqgistered Agant 7. Name and Address of New Registered Agent
o Nams - [N
o Y‘E gMBALSﬁ'B‘E: i-;‘EVHEYNLUE Stroet Address (P.O. Box Number is Np1 Acceptable)
SUITE 200 e -
ORLANDO FL 32803 .
: . o City FL | Zip Code

8. The.above namad entity submils thit;statermant tor the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am tamifiar with, &nd accept
the chligations of registarad agent.. 3
- Sa ) w

. 'y

SIGNATURE 24
Sigrature, tyid o prnied s B ngrsiered agent and tide 1 sonkiable (NOTE: Aagsinad Ageni sgnalss isquiied when mimiatng) DATE

9. Election Campaign Financing  $5,00 may Be
Trust Fund Conwibution. {0  Added to Feea

OE_‘FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TITE P RS ] petsts mLe O change [ Addition
NAME ROBINSON, TERRY . HAME
STREET ADDRESS | 3852 MCLEOD ROAD STREET ADDRESS
aiv-51-2¢  [OALANDO FL 32805 CiY-S1-2P
NILE - 3 Detets g [Jchange [ Adition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p . . — . CITY-§1-2P - - - -
JTE - . —_ - 3. 0ot JHLE [J change __[1 Aadition
HAME . RAME
SIREET ADDRESS STREET ADDRESS .
Y- s1-np orv.grpe - b —_— - —
TIME O Oelcls NILE [ Change [ Addition
HAME NAME
SIREET ADDSESS STREET ADDRESS
CITY-51- 2P ] . CIIY-S1. 2P
TITLE [ Celets - THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cHY-s1-ap ory-st.2p
HIE . O oetete iLE . [ Change ] Adtidlon
NAME RAME
STAEET ADDRESS STREETADDAESS
OITY-S1-2P CITY-S1-7P

12 thereby cerlify that the information suppliod with this 1'iaﬁ!r:3 does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutas. | further certiy thal the information
indicated on this report or supplemental report is tue accurale and thal my signature shall have the same legal effect as If made undar oath; that | am an officer or director
of the cotporation or the receivar or Tustee empowered 10 exacuts this report as required by Chapter 607, Flofida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an all othet ke empowarad.

SIGNATURE: !enr\!; Rah,rsen ffqﬂﬁ 4pT1-42330)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR Daytme Phone #




