2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED
DOCUMENT # P83000071980 T aa= Feb 12,2005 08:00 AM

1. Eniity Name Secretary of State
S, OF CSCEOLA, INC.

Principal Place of Business  ©~ ﬁaﬂing Address
4480 PACKARD AVE. SQUTH P O BOX 701336
SAINT CLOUD FL 34772 ﬁg . CLOUD FL 34770-1336
2. Princlpal Place of Business __ . 3. Mailing Addrass ”Il“ “ h) II]]] Il]]l ll II II““III MI lHIMII“IIHHIIJ
Suite, Apt. #, elc. o ) . Suite, Apt. #, etc. ’ 15t MOORE CR2E034 (10/04)
City & State ST City & State - o 4. FEl Number ' Applied For
' 58-3201182 4
Mot Applicable

Zip Country o Zip 1 Ccountry ) $8.75 additional
j 5. Cerfificate of Status Dasired O Feo Hequjrec]i ana
6. Name and Addrass of Current Registered Agent ] j | 7. Name and Address of New Ragistered Agent
' T - : Name .
‘SIEEEOLIE;%CTEA%%?V& SOUTH Street Addrass (P.O Beox Number is Not Acceptable) )
SAINT CLOUD FL 34772 ——
City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S - — - . —
Sinature, typad or printed name of tegislered agent and nia f applicable (ROTE Registered Agent s:gnatula required when minstating) DATE
- i e e N —
FILE NOW!!! FEE l§ $150.00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $55¢.00 . Trust Fund Contrbution. ] Added 1o Fees

Make Chack Payable to Florida Department of State
10. ____OFFICERS AND DIRECTORS } 11. ADDITIONS/CHANGES TO QFFICERS AND DIFECTORS IN 11
TIME VP . pelete 513 Uﬁflflfl’fl?‘?ﬁ?ﬁﬁ [J Change (] Addition
- SEGLER, THOMAS A e N2/15/05-80012-011 150,00
STREET ADDRESS | 4480 PACKARD AVE SOQUTH STRFFT ADDAESS
CY-§T-2P ST, CLOUD FL 34772 CIIY-ST- ZF
TILE P ” ) T Closee ' CJchange [ Addition
NAME SEGLER, DEBORAH H ) NANE
STRUET ADDRESS [ 4480 PACKARD AVE. SOUTH STRELT ADDRESS
CITY.ST-2P ST. CLOUD FL 34772 CITY-57.21P
e T T Ooeee o ’ [ Cange [ Additior
NAME NANME
STREET ADDRESS SIREFI ADDRESS
GITY.57-2iP oIty -8T- 7P
g T T 3 Delete I . 7 Change [ Additlon
NAME NAME
STREET ADDRESS o STREEY ADDRESS
QY -5T-21p CUIY-5T. 2P
ity T S O perete mE T ' [ changs [ Addiition
NAME RAME
STREET ADDRESS STRELT ADDRESS
CIY-5T- 2P OTY-SE- 7P
g ) ) 7 Delete i S TJChange [ Addition
NAME NAME
CTREET ADORESS STREEY ADBRESS
CiTY ST-2P Ciny-§i aip

12. | hereby cettily that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07{33(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and ascurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation o the yegsiver or rustee empowered to execute this report 4s required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmient with an address, with all other likeempowered.




