ly

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_ | FILED

DOCUMENT # P85000097312 Mar 30, 2004 08:00 AM
3. Bty teame Secretary of State
HANG AND SHINE OF CENTRAL FLORIDA, INC.
Prnncipat Place of Business . - _r:‘!ailin;;\ddress )
1#%10 S VOLUSIA AVE };%1 0 S VOLUSIA AVE
ORANGE CITY FL 32783 OHRANGE CITY FL 32783
o ||| 1EAA WA
Suite, Apt. #, elc. o Suite, Apt. #, etc. o MOORE CR2E034 {11/03)
City & State Cdy & State i 14, FEI Number 59-3361254 ’ :&i?;ic‘i: ia: .
e Country ap Cantry 5. Certificate of Stalus Desred 0 gf; gesq L"::idém”a'
6. Name and Address of Current Registered Agent S 7. Name and Address of New Hegistered Agent -
T T Name '
!:QBE{‘)E %ﬁﬁ\%\}ggh‘éos&%éE%R - - Street Address {P.0O. Box Number is Not Acceptable)
GLENWQOD FL 32720 '
City ’ FL ] Zip Code

8. Tne above named entity sulmuls this stalement tor the purpose of changing its registared office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuse, ypss of Brlcy name of reguatared agent arc 1ite f apoican’e {NGTE Reagstared Agent sigratues requirdd whan ralratating) DATE

FILE NOW!!! FEE IS $150.00
Aiter May 1, 2004 Fee wili be $550.00 _
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 may 2o
Teust Fund Confribution. & Addad lo Fees

10, OFFICERS AND DIRECTORS ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE PS 7 Delete TITLE Dichange [
HAME FREEBOROUGH, BARBARA A NAME
' t qas o
STRRS? ADDRESS | 1634 SALVADORE STREET STRET ADDALSS . ;ﬁ%aiga%f o1 15
crestr [GLENWOOD FL 32720 oY ST 20 g g art i a, D’G
e PS C Dodee i Cichange [ Addinc
HAML FREEBORCUGH, JOHN A NANE
STREETARDRESS | 1634 SALVADORE STREET STREET ADDRESS
CHTY-ST- TP GLENWOOD FL 32720 CITY-ST-2iP
i  Dosee l TITE Otrege Oa™
HAME HAME
STRELT ADDRESS STREET ADDRESS
Cry-sT- 2P oIV 5T- 2P
e - T peiete T Clchnge A
HAME HANE
STREEY ADRESS STREET ADDRESS
CTY-ST-2P £ -ST- 2P
T ) £ Delete | e ' O} Change L2~
HAME HAME
STREET ADDRESS STREE? ADDRESS
GTY-ST-ZF CIY-ST. 2P
e o Ooese [ s Ol Change [ At
HAME NANE
STREET ADDRLSS STREET ATDRESS
Oy -§7-7P ! CRY- 5727

12. | hereby cerlify that the information suppiied with this fil mg does not quiakfy for the exemptim stated in Section 139, G?%e}g) Florida Statutas. | further cartify that 1he information
indicated on this report o supplemental report is true and accurate and that my signawre shall have the same fegal effect as i made under oath, that | am an officer or direcios
of the corporation or the receiver or rustes empowerad 1o axacute this report as requires by Chapter 607, Florida Statutes; and that my name aapears in Block 10 or Block 11

changed, of on an aitachment wyth an addregg, with all c:rie:’&mpowera
SIGNATURE: 1 GJ\O _{ohn teohovosph  p-ar-oy  p8-770-9730
&k PRINTED m{t}r SIGNING OFFICER OR SIRESTCR [ Daylene Prane #




