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2004 FOR PROFIT CORPDRATION Apr 30,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000027962 T | Secretary of State
1. Entity Nams

THE CONSUMER CENTER OF MID-FLORIDA, INC.

Prnclpel Place of Business Mailing Address

101 PHILIPPE PARKWAY 101 PHILIPPE PARKWAY
SAFETY HARBOR, FL 34695 LS SAFETY HARBOR, FL 34695 IS
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33052004 No Chg-P CRZEQ34 {10/03)
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5. Hame and Adgres; D;(-'.‘u‘rrentﬁggistered Agent L . I

N RWAY DO NOT WRITE
SAFETY HARBOR, FL 34685 IN THIS SPACE

8. The above named entity submits m;s statement for Lhe purpose of changmg its reg slered office or regisiered agent, or balh in the State of Fie:xda I am 1amlfiar with, and accepl
the obhgations of registered agent.

SIGNATURL e e L. . , L

Suyratura, tyoed o gented name of regestered 2gent any bike if apoicable MOTE Reg Agent i retpved *hen__ ingh L DATE B
FILE NOW!H! FEE IS $150.00 8. Elechon Campaign Flaancing $5.00 May Be
After May %, 2004 Foe will ho $550,00 Trusl Fund Centributicn. [J  Added to Fees
70, = DFFICERS AND DIFECTORS — 1 I - o — : —
(L o} _ }
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CHY- 8L T POUND RIDGE, NY 10526 B ESG'_GU )
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AR HUDSON, ANN

SIAEETADDRESS | 101 PHILIPPE PARKWAY
CHY-81 7P SAFETY HARBOR, FL 34695
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12. 1 heraby cedify that the inform
indlicated on $his report or sy
uf the corporation or the re
changed, or on an attac

SIGNATURE:

sy i this iy does wol auslity for the cxamption siated in Section 119.0TA)), Florda Siatutes. Hurther cardity that the lm‘ormauon
ermafital report is true and aceurale and thal my signature shall have the same Iggal effect as # mada under cath, that | am an oilicer or director
tver ogirusteq empowered 1o execula this repcrl as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blgck 1101
ont witd an address, with all other like empowared
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;‘ﬂﬁuﬂi AND TYPED OR PRINTED MANE DF SIGNING OFFICER OR DIRECTOR Mhayinne F’hcne L4
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