2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P93000085793

1. Entity Name

CENTRAL SYSTEMS S.E,, INC.

ecretary of State

04-05-2004 90071 016 ***158.75

Principal Place of Business ' Mailing Address
2620 IRCQUQOIS 2620 IROQUOIS
SANFORD FL 32773 SANFORD Fi. 32773

JrUuaITIVIVYL

2. Principal Place of Busin

es . Maili ess ““"
/365 A. gﬁ)LoM}uo T, 3MIB?A3, Box 1472

Suite, Apt. #, etc. Suite, Apt. #, etc.

VORI RO

MOORE CR2E034 (11/03)

‘Eeaveva , FL. CENEVA , FL

4. FEI Number Apoplied For

59-3220577 Not Applicable

Zip Country Country

33733 US A 351755} USA

5. Certificate of Status Desired E; ?g‘gg]:if:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

T 777 CLARK, DONNA -

CLAAK , DrywAa

SANFORD FL 32773

2620 |ROQUO|S Street Address (P.O. Box Numbef is Not Acceptablie)

/345 Blemio Trail

City

Ceeu A FL | “55%32.

the obligations of registegad agent. %
SIGNATURE / &ML Q.ZQJZJ

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

3-3/-2

Sgnature. Typed or printed name ol registered agent and tfie i applcable. . (NOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

A0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIiCERS AND DIRECTORS IN 11
TME D 3 celete TE . Pohange [ Addition
NAE CLARK, ROBERT W NAME ClarK, PoBeetw
STREET ADDRESS | 2620 IRIQUOIS AVE. STREETADDRESS | /066 55 :dBLom invo Trael
orv-st-zF - |SANFORD FL 32773 ' CITY-5T-2P cEVeUA , L 3732
TITLE D [ Detete TITLE .,f ' p T JX Change [ Addition
NAME CLARK, DONNA NAME éﬂﬂﬂ:& DaAJ(!Jﬂ .
STREET AQDRESS | 2620 IRIQUOIS AVE. sweerioness |/ 365 Fatemino TTrAk
crv-st-z¢ - {SANFORD FL 32773 ' CITY-$7-21P Gegevhd, Fl. 33732
TImE : . O Detete THLE s [ Change Wkddiliun
NAME _ NAME TraviS L. CZZAIQ-H
STREET ADGRESS- e -~ ~STREERADOREGS < g -3 ,:I_S"PQ,' oM Ty T T R
CITY-57-2IP o CITY-5T-2P Eeueyd, FI DR733
e [ Deiets TTLE ’ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-71P CITY-S7-2P
TITLE , . 3 pelete T O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GIFV-51-ZP
TINE [T Detete THLE [ change  [3 Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§T-2P

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

12, | hereby cerlify that Ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 12 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it

SIGNATURE: _Do U A 77N 4 M@/m%-ﬁ 3-3/-0f G 7-F47-3565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 1

Dale Daytime Phone #




