2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P93000085793 ~ Apr 02, 2005 08:00 AM
1. Entity N =
iy fame Secretary of State

CENTRAL SYSTEMS S.E., INC.
Principal Place of Business ; - Mailing Aéidress ) B
1365 B PALAMINO TR. . PO BOX 1472
GENEVA FL 32732 : : GENEVA FL 32732

Suite, Apt #, etc. ) Sulite, Apt. #, etc 15t MOORE CR2E034 (10/04)

City & State o City & State - 4. FE! Number Applied For

58-3220577 Not Applicable
Zp Country &p Country 5. Cerfificate of Status Desited Iﬂ/ gi';,ilg?:;“ona'
6. Name anc!@rir?fss’ of Current Registerad Agent j 7 I 7. Name and Address of New Registered Agent

Name

?gAéSRE'IEAOLEwAf‘NO TR. Street Address (P.O. Box Number is Not Acceptahle)

GENEVA FL. 32732

City FL l Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Flerida 1 am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE

Sgnalure, lyped o printedt name of regrstored agent and Wile  applicabla [NOTE Regrsrarad Agent signalute raquirad when reinsiating) DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00 7
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [J  Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TE v - Ol Delete i Jchenge [ Addifion
NAME CLARK, RCBERT W NAME

SYREFT ADDRESS | 1365 B PALAMIMNO TR. - SIREET ADDW S

arv-stzr | GENEVA FL 32732 o B ovestare - _UQQQ;}D&'&SIQ:% e

TITLE PT T — _leelele TITLE (SR B RTCRN S 18 b R AT 'i:j %fﬁﬁde TJS‘I:l Addition
HAME CLARK, DONNA HAME

SIRECT ADDRISS | 1365 B PALAMING TR. SIREET ADDRLSS

ooy-ST-2F [ GENEVA FL 32732 GITY ST-21P

1me 8 - _ [ Delete ¥ e [ change ] Addiion”
HAME CLARK, TRAVIS L NAF

STREET ADDRESS | 1345 B PALAMING TR. STREET ADDRESS

Gry-SI-7P | GENEVA FL 32732 CITY-ST.7IP

THLE . O velate e [C] Change  [_] Addifion
NAME NAME

STREEY ADDRESS S'REE) ADBRESS

CiTY-S7-2IP CITY-$T- 74P

fiLe ' Ooele B e I Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

Ciry-S1-21p CITY-51-2F

TILE O pelete B O Change [ Addition
HAME NAME

STREET ADDRESS SIREZi ADORESS

ry-ST-7IP CITY-§1- 7P

12. [ hereby certiy that the information supplied with this filing doss not qualify for the exempticn stated in Secticn 119.07(3)j), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the racelver or rustee empawered to executs this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Kswuu Ol 8. Dowa A 3.30.05 pr7-349. 35468

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dala ¥ “Dayteme




