2005 FOR PROFIT CORPORATION FILED

“” ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P95000057045 Secretary of State
1. Entity Name ok e
05-03-2005 20078 004 158.75
CENTRAL FLORIDA ADMINISTRATIVE SUPPORT
SERVICE, INC.
Principal Place of Business Mailing Address
215 S PARRAMORE AVENUE 215 S PARRAMORE AVENLUE
CRLANDO FL 32805 ORLANDO FL 32805
us us
T TEr 0 O
305 3. Parramoye fue| 305 S. Pavramsye Mve
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
Ovlands , FL O rlandy, FL 59-3335244 ot Applcable
Zip ' Country' - Zip ! Gountry 5. Certificate of Status Desired $8.75 additionat
233£09 Cks H’ 3;?0 S L A— ) Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Addrass of New Registered Agent
A Name
gf\éjg%EAHH%Ah:AAORgEEAVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805
_Cm/ FL Zip Code

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 registered agent.

SIGNATURE

Swnatue, 1yped o piated name of 1egisierad 2gent and ttia il apphcablks {NOTE Registered Agant signatura required when renstaling} DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119

L PTD [J petete TLE [dchange ] Addition
NAME SAUNDERS, MARY E NAME

STREET ADDRESS | 529 WESTPORT DRIVE STREET ADDRESS

CIY-ST- 2P LONGWOQCD FL 32750 CITY-§i-2IP

TITLE 3 Delete TE [ Change [ Additicn
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 7P § covsioe

WiLE 1 etete Fone ([ Chenge [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITy-si-2p

TILE O Detete THLE [Tchange [ Addition
MAME NAME

STHEET ADDRESS STREET ADCRESS

CITY-SI-7IP ony-§1-2iF

THTLE O Delete TITLE [J Change ] Addition
HAME § uamg

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e ™ Delete TLE [ ] Change [ Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIY-ST- 2P

12. | hereby certily that the information supplied with this 1i|in3 does not qualify for the exemption stated in Section 119,07{3)(J), Fiorida Statutas. | further certify that the information
indicated on 1his 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 rustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

Daytrne Phone #




