FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000148383 07-14-2005 90079 019 ***150.00
1. Entity Name
FRS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
300 WHITE CLIFF BLVD. 300 WHITE CLIFF BLVD. Ny
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 LS 2008 J J 3 -
S T LR T
Suite, Apt. #, et Suite, ApL #, etc. 07112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
2 /5’/ 3 5 G o Not Applicable
7o Gountry Zp Country §. Cenificale of Siatus Desired O ?eae-g?q L‘;ﬁ“““"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

TRUSSELL, ROBERT S

300 WHITE CLIFF BLVD. Strast Adcress (P.Q. Box Number is Not Acceptable)
AUBURNDALE, FL 33823

City FL l Zip Code

8. The abcve named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Aoriga. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrawre, typad or pricted rame o regiziaed agent axd tde ¢ applicatie INGTE: Registand AQant signatume tenixd whan ringlaling) CATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O Added to Fees corporation did not receive the prior nofice,
10, OFFICERS AND DIRECTGRS 1t ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ANE P T elete TiLE [ Change [ Addition
NAME TRUSSELL, ROBERT S NAME
SIREET ADDRLSS | 300 WHITE CLIFF BLVD. STREEY AQURESS
CITY-§3- 2P AUBURNDALE, FL 33823 ary-si-zp
LE £ Delete WLk Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-27 CImy-51- 27
HILE O Delsts e [J Crangs £ Adddtion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-5T- 2P
HILE 3 Delete WiE [J Change [ Addition
NAME RAME
STRELT ADDRESS STREET ADDRESS
[VIRBNEY CIre-S1-218
L [ belets THLE [ Crangs  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-53- 2P CIY-51- 2P
e [ petets THLE O change ] Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§3- 211 CIry-8i- 219

12, | hereby certify that the intormation supplied with hia

s« nothuality for Ihe exemption stated in Section 1379.07(3)i), Florida Statutes. | turther certify that the information
indicateg on this repon or upplerrenla] repc

G g cur’ 2nc that my signature shall nave the same Iegal e'fect as if made under oath; that | am an officer or director
e this reporl as required by Chapter 607. Flovida Siatutes; and that my name appears in 8lock 10 or Bloci 11 4

changaed, or on an attachment with dﬂ address, wih : 0 ke gmpowered.
7~//-05 (@3)pt7-1352

Daytma Phorie #

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFCER OR DIRECTOR




