2004 FOR PROFIT CORPORATION

R
ANNUAL REPORT . FLED
0008027 R
DOCUMENT # P940 8 0L APR 16 AH 855
CENTRECORP MANAGEMENT SERVICES, INC.
| SECRETARY OF SIATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
ONE NORTH CLEMATIS STREET ONE NORTH CLEMATIS STREET
SUITE 305 SUITE 305
it — IRNRERR RO A
02042004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0543896 Not Applicable
| 5. Certificate of Status Desired a fg'gil‘ﬁf;gmnal

6. Name and Address of Current Registered Agent o T

WIENER, DAVID J

ONE NORTH CLEMATIS STREET
SUITE 305

WEST PALM BEACH, FL 33401

P o i

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped or primed name of registered agent and tite if applicable. {NOTE: Regisiered Agent signalure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May By [ T T T T 4 T
After May 1, 2004 Fee w]f| be $550.00 Trust Fund Contribution. a Added to Fﬁa':; ;!%ﬁ'_—-iﬁi EE'_‘-‘E:S:E E‘E"j._;‘ j ,:J:.f%ﬂ l'";;]
10. OFFICERS AND DIRECTORS [ L R v S —
TITLE DV
NAME PRESTON, JOHN W. S

STREET ADDRESS | ONE NORTH CLEMATIS STREET #305
CITY-ST-2IP WEST PALM BEACH, FL 33401

TME DV s

NAME GREEN, ROBERT S

STREET ADDRESS | 2851 JOHN ST SUITE 1

CITY-ST-ZP MRAKHAM, ONTARIOQ, CN 13r5r7

TME A%

NANE HAMILTON, TOM

STREETADDRESS | ONE NORTH CLEMATIS STREET #305
CIY-ST-2P WEST PALM BEACH, FL 33401

TILE DP

NAME KOSOY, DAVID

STREET ADDRESS | ONE NORTH CLEMATIS STREET #3105
CITY-ST-2IP WEST PALM BEACH, FL 33401

TITLE DV

NAME KOSOY, BRIAN

STREET ADDRESS | ONE NORTH CLEMATIS STREET#305
CITY-5T-2P WEST PALM BEACH, FL 33401

TITLE ST

NAME SHREEVE, DAVID

STREET ADDRESS | ONEE NORTH CLEMATIS STREET #305 ‘
omv-5T-2P | WEST PALM BEACH, FL 33401

i

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empawered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attacient with an ss, with gl cther like empowered,

SIGNATURE:

IGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




