FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P11893 % 02-16-2004 90029 005 ***150.00

1. Entity Name

APPALACHIAN CENTRAL CORPORATION

Principal Place of Business Mailing Address J4UUDJI q b
1333 THIRD AVENUE SOUTH 1333 THIRD AVENUE SOUTH
NAPLES, FL 34102 US NAPLES, FL 34102 US

RN ROU R

02032004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AomieaFor

59-2484768 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

355 THRD AVENUE souTH | | ~ DO NOT WRITE
NAPLES, FL 34102 lN THIS SPACE

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 Florida. [ am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed o printed name of regisiered agenl and title il applicable (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
T PVT
NAME ALLEN, ARTHUR L.

STREET ADDRESS | 1333 THIRD AVENUE SOUTH
CITY-ST-2IP NAPLES, FL 34102

TITLE D

NAME ALLEN, ARTHUR L.

STREET ADDRESS | 1333 THIRD AVENUE SOUTH
CTY-s-2F | NAPLES, FL 34102 ‘ B

TITLE 8
NAME FARQUHAR, ROBERT N.

e P | —~ —..DO NOT WRITE _

- IN THIS SPACE
STREET ADDRESS
CITY-87-21P

TimE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2P A 4

12. | hereby certify that the informatiph supplisdAvith thigAily pnptign stated ! Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental regort is tyde And accur, Hiuge/ ghall pve'the same iegal offect as if made under cath; that | am an officer or director
of the corporation ¢r the receiyer or trust #epad o exe apler 607, Florida Statules; and that my name appears in Blogck 10 or Block 11 if

SIGNATURE:

SinATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone # J




