2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000048893

1. Entity Name

CENTRAL MINERALS CORPORATION

Principal Place of Business

290 PARADISE BLVD.
NO. 36
INDIALANTIC, FI. 32903

Mailing Address
290 PARADISE BLVD.

NO. 36
INDIALANTIC, FL 32903

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90094 050 ***150.00

EIRNEERR RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04022005 Chg-P CR2EO34 (10/03)

City & State City & State 4. FEl Number Applied For

59-3326841 Not Applicable
@p Couniry p Country ‘ 5. Certificate of Staws Desied (3 fg:esq Addtional
6. Name and Address of Current Registered Agent - 7. Name snd Address of Now Registered Agent
- - . . - - Name _ .- —_— -

HOFMANN, ERNST G
290 PARADISE BLVD. Street Address {P.Q. Box Number is Not Acceptable)
NO. 36

INDIALANTIC, FL 32803

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Staze of Florida, | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE

Signatire, typad of prasied nasme of

Agent s ttie § (NOTE: fogratored Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe

FILE NOWI! FEE I8 $130.00
Added to Fees

After May 1, 2003 Fee will be $550.00

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

TLE PT [ petere TME O Ctange [ Addition

NAME HOFMANN, ERNST G RAME

STREET ADDRESS | 200 PARADISE BLVD,, NO. 36 STREEF AGDAESS

CTY-ST-2P INDIALANTIC, FL 32903 oIy -S1-2P

e VS [ Detere e vV Amge [ Adttion

NAME SOONG, TONY R NAME

STREET ADORESS | 190 WINDING MEADOW WAY swerr ovess | DQRINE-

CTY-S7-2P MONUMENT, CO 80132 CAY-ST-2P

THLE 7 petete e A thange Addition

NAME NANE %’W% D. //DF PRI A

SREET ADPESS swtoviss | g0 [loradise Blvd Mo 56

oz | . Novow | 710 el Fi- 32903

TME O petete TME [Olcrange 17 Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST1-3P CITY-51-2P

e [ vekete TIE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-BP EITY-ST-2P

TITLE [ Detete TILE O cCrange [ Adgaition

RAME RAME

STREET ADDHESS STREET ADORESS

CiY-ST-2P CTY-ST-2P

12. | hereby certiy hal ihe information supphed with [his fling does not qualify for the exemption stated in Section 118.07(3)). Fiorida Statutes. | hurther certify that the information
indicatad on this report of 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 {he recej
changed, or on an atiach

SIGNATURE:

frustee empowered to ex|

ith en ad| ess.)a

this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or 8lock 11 it

. Erysta Hobmann 4/2fes 32117 7-744.2

OFRCER OR DIREL Deaytime Phone #




