FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000031920 04-26-2004 90425 035 ***150.00

1. Entity Name

JLLD OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address 9 q U B q 1 1h

3409 HEID RD. 3409 HED RD.

—

SEBRING, FL 33875 SEBRING, FL 33875
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE! Number Applied For
65-0578298 Not Applicable
.. 2P S Bt e B e -Gourtry -~ - 5. Gertiicate’of Staus Désred”  [] DB:7D Additional * -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STATLER, PHILLIP W .
3531 US 27 SOUTH Street Address (P.0. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisleré'd agent.

SIGNATURE .
. Signaturs, typed or prLr..lad nams ol regisiered agent and title if applicable, {NOTE: Regiuiered Agerl signalime required when reingtating) DATE
FILE NOW!!! FEE-IS $150.00 9. Election Campa\'gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added ta Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VPSS . . [ petele TLE [ Change [ Addition

NAME DALKE, LINDA ’ NAME

SIREET ADORESS | 1608 BOOTH.DR STREET ADDRESS

CITY-57- 7P SEBRING, FL. 33872 CITY-ST-2P

TLE PT . [ petere TLE [ Change [ Addition

NAME DALKE, JAMES NAME

STREET ADDRESS | 1608 BOOTH DR STREET ADDRESS

CITY-ST-ZiP SEBRING, FL 33872 CAY-ST-ZiP

TILE VP L ) B O pelete TIE A L _ - .~ [Change  [J.Addition
“haE T | DALKE, BARRY’ - NRME

STREET ADDRESS | 2418 FERNWAY STREET ADDRESS

GITY-ST-2IP SEBRING, FL 33872 CiTY-5T-21P

TITLE 1 Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP cTY-ST-21P

TILE [ petete TITLE [ Change [ Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2iP CHTY-5T-2Ip

THLE [ delete TLE I Change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

Cify-ST-2Ip CITY-ST-2IF

12. | hereby certifz that the information supplied with this filiné; does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to gxecute this report & required by Chapter 807, Florida Statulss; and that my name appears in Black 10 or Block 11 f

changed. or on an attachment willy an address, with all %empo
fot-e4  §,3-39 3367
[E]

Dasylime Phone #

SIGNATURE:

R NAME OF SIGNING QFFICER OR DIRECTOR




