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2004 FOR PROFIT CORPORATION
“" " ANNUAL REPORT .

DOCUMENT # P93000014916

1. Entity Name

CENTRAL FLORIDA COLLECTIONS, INC.

Principal Place of Business Mailing Address IR R ¢ LQ‘&\B )
390 N. ORANGE AVE. P.0. BOX 4961 SEMT R AESLE
SUITE 1100 ORLANDO, FL 32802-4961 1 aLLe
ORLANDO, FL 32801
e R AR NN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3175826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'g?q L‘f;f':;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVE. Street Address {(P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO, FL 32801
City FL Zip Code

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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o prirted name of registered agent and tive il applicable. (NOTE: Raglsiared Agent signature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Eénancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVST 0 delete TITLE Bl change ] Addition
NAME STARCHER, DOUGLAS E NAME T T et i e e i s A B
STREET ADDRESS | 390 N. ORANGE AVE., SUITE 1100 STREET ADDRESS 4/23.04~-01023--1029  =%150.00
CITY-ST-2IP ORLANDO, FL 32801 CITY-5T-7iP
me P Ooeis e Xcrarge [ acdibon
NAME BROWN, C D AN Brow, ¢, David IT
STREET ADDRESS | 390 N. ORANGE AVE., SUITE 1100 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-5T-ZP
TITLE 7 Delete TLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP Gy -ST-2P
TME O Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-SE- 2P
TITLE ] pelete TILE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 74P CITY-ST-2P

12. | hereby certify that the information supplied witl
indicated on this report or supplemental repoEds true
of the corporation or the receiver
changed, or on an attachment with an

SIGNATURE:

empowered.

i filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot

Date' \ Daytime Prona #
. ]

s[rlod 9314202

. ) rF T Fal m r——r— -

T p—— oy



