2004 an PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 10, 2004 8:00 am

DOCUMENT # P95000017325 Secretary of State

1. Erilty Name , 08-10-2004 90002 034 **¥150.00
FLORIDA CENTRAL SERVICES, INC.

Princigal Place of Business Mailing Address
2775 CATHEDRAL DRIVE 2775 CATHEDRAL DRIVE
LOT 318 , LOT 318
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
F PR T2 DA R A
. 0, 0 IO 25 .
Suite. Apt. #, etc. L . Suile; Apt. #, etc. MOORE CR2E034 (4/04)

7
wd
.

City & State City-&Sf 4. FEI Number Applied For
: @%//LA SSEE. P/ - 59-3298914 Not Applicable
Zip " Couniry Zi i Country - ) $8.75 Additional
‘343 /é (/6 ﬁ 5. Carlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gf;\?hécgf%ﬁEMDl%xELDmVE i Sireet Address (If’.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310

City FL Zip Code

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

the obligatior] of registered agent. d S
/pnnleﬂ nan?ﬁslared agant aWN‘OTE' lered Agent signature required when reinsiating) ik Y %

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certitieg it
did not receive prior notice. Fee to file is $150.00. N

SIGNATURE

nature, lyped

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 4 {1 Delete TITLE [IChange [ Addition

NAME SANCHEZ, MIGUEL NAME

STREET ADDRESS 3167 TIFFANY STREET STREET ADDRESS

CITY-§T-ZiP TALLAHASSEE FL, 32311 CITY-57-2IP

TILE 7 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF - CIFY-ST-2IP

TITLE C ] Delete TITLE ] Change  [J Addition

NAME B NAME

STREET ADDRESS : STREET ADDRESS e
oiy-stzpT [T T - e T - - e e e e e e

THLE {1 Delete TITLE . [dChange  [1 Aditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE 77 Delete TITLE ] Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TINLE {7 Detete TITLE Elchange  [C] Addition

NAME ’ NAME

STREET ADDRESS ‘ STREET ADDRESS

CINY-$1-79 CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 419.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg@hd that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or rustee empowered to utg thi& report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpess, with al ppowered. )

= . / (& &:" . ,

SIGNATURE: Q,_q Q. A % %ﬁﬂ‘a@/» ets
S . Dale Daytima Phone #




