- B,

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # P95000055516 ecretary of State
1. Entity N
iy Tame 04-21-2004 90074 011 ***150.00
AUDIT TECH OF CENTRAL FLA, INC.
Principal Place of Business Mailing Address
5174 LAZY QAKS DR 5174 LAZY OAKS DR
WINTER PARK FL 32792 WINTER PARK FL 32792 Co
us us . :
Suite, Apl. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number App.lied For
59-3305370 Not Applicable
zip Couniry ap Country 5. Cenrtificate of Status Desired [ $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

RAY, WILLIAM J-

5174 LAZY OAKS DR Street Address (P.O. Box Number is Not Acceptabie)

WINTER PARK FL 32792

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agent and titls i apphcable. {NOTE. Registared Agenl signature reguiredt when reinstanng) DATE
9. Election Camgpaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P (1 Detete TILE [Ichange [ Addition
NAME RAY, WILLIAM J NAME
STREEY ADDRESS {5174 LAZY OAKS DR STREET ADDRESS
CITY-§7-2P WINTER PARK FL 32792 CITY-ST- 2P
TITLE ' [ Delete LE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete THLE [J Change [} Addition
MAME - . . .- - R MAME el . Lo s — e e e e — . —_—
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ cetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P : CITY-ST1-2P
TLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E 1 Detete TTLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2P

12. | hereby certify that the information supplied with this filin doe alify fdy the exemption stated in Section 118.07(3)i), Florida Statutes, | further centify that the information
indicated on this report or suppiermnental report is true and accurate {id tha y signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trysts e 1o execute Mis+ePort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with arbadd gmpowerad.
SIGNATURE: ) Ly PO ~ PTG 2 G2
NGHATIREEND TYPED Wnﬂae OF smmuc(?ncsn OR DIRECTOR Date ‘ Daytime Phane #




