2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P92000011721
:F:Eémﬁmrf ENTERTAINMENT OF CENTRAL FLORIDA,

ecretary of State

04-19-2004 90357 050 ***150.00

Principal Place of Business

401 E. SEMORAN BLVD.
CASSELBERRY, FL 32707

Mailing Address

401 W, SEMORAN BLVD.
CASSELBERRY, fL 32707

us

24048451 "
D

2. Principal Piace of Business 3. Mailing Address
HOl E. HWY. 434 Y401 £, HwY. 43l .
Suile, Apt. 8, eic. Sulte. Apt. #, etc. 04152004  Chg-P CR2E034 (10/03) °
City & State ty & State 4, FEI Number Applied For
CH SS (_L B t RR y FL— C«HSS&)\ BE/?R y FZ.- 59-3170854 Not Applicable
Zip Country Zip Counitry - ! $8.75 Additional
3 17 0 7 B 270 - H\S— 5. Centificate of Status Desired O Fee Required of
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-RANDALL-SMITH R

200 N, THORNTON AVE
ORLANDO, FL 32801

Sireet Address (P.O. Box Number is Not Acceptable)

533 VERSAILLES DRIVE

City

MAITLEND

FLI=S% S

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanse, typed or pnmed name of Fegisiered agent and iitle if apphcable.

(NOTE: Fegisternd Agent sipnanine raquired when (BinsIanng)

DATE

FILE NOWIII. FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE o [J Deiete TALE D [e¥Thange  [] Addition
NAME VEIGLE, JAMES NAME VEIGLE , TAMES ’
STREET ADDRESS | 401 E, SEMORAN BLVD. SREETADDRESS | Mp) £ . HWY. 431,
cirv-sr-2e | CASSELBERRY, FL 32707 CTY-ST-2P CASSELBERRY , FL 33707
TME D £ Delete TITLE D BlChange [ Addition
HAME VEIGLE, CHARLES NAME VEIGLE , CHARLES .
STREEF ADDRESS | 401 E. SEMORAN BLVD. SREETADDRESS | M o) £. HWY. 4 3L
em-s-2¢ | CASSELBERRY, FL 32707 CY-ST-2P CASSELRERRY . €L 31167
THLE s O Delete e 8 [ECoange [ Additien
NAME VOEGTLIN, NANCY NAME VOEG’TLN\/ N FM)C_‘/
STREETADDRESS | 401 E. SEMORAN ELVD. SREETADDRESS | 1o | €. HwY. 430
|emv-s@P | 'CASSELBERRY, FL 32707 —  ~ 7 ° T CITY-ST-2P CASSELRBERRY . FL  33iay7 5 ° -
TITLE [ elete TIMLE [ Change [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S7-2P
TLE [ Delet TITLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§3-ZP
ME E [ Delese TIME [ Change ] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY- ST EJP CIFY-ST-2P

12. | hereby certify that 1he mformatlon supplied wlth this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Flovida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appeafs in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with att other like empowered.

SIGNATURE: M onw Votnitlond

4-/5-0{/ Yp1- 20,0 - 7003

SHGNATURE AND

Oﬂm nﬁ&ossumammmm

Daytime Phone #




