2005 FOR PROFIT CORPORATION
ANNUAL REPDRT (AR) FILED

SOCUMENT # Po5000007312 Apr 25,2005 08:00 AM
1. Entity Narme Secretary of State
HANG AND SHINE OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
;?310 S VOLUSIA AVE 1#?310 S VOLUSIA AVE
QORANGE CITY FL 32763 ORANGE CITY FL 32763
2. Principal Place of Busingss 3. Mailing Address ”“”I ’l I.mlm‘ "N’ "m I II I Nl“" N Immm’”m
Sulite, Apt #, elc Suite, Apt ¥ etc 15t MCORE CR2ZE034 (10’04)
City & State Cily & State 4. FE! Number Applied For
59-3361254 Not Applicable
ap Country ap Couniry §. Certiicate of Status Desired O ?‘i'giaf:é”o"a’
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

FREEBOROUGH, JOHN A JR.
1680 SALVADORE STREET
GLENWOQOD FL 32720

Sireet Address (PO Box Number is Not Acceptable}

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or bath, in the State of Flanda | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

DIgnatu'e Wped o pralad dame o regstalad agent and tile 1 aop Cabks [NOTE Hegisterad Aganl signatura tedarsd whan 180 Lot CATLE
m
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing %$5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contnibution [J  Added to Fees

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
et PS [ Detete MLk [ changs [ Adoton
NAME FREEBOROUGH, BARBARA A HAME i
STRELT ADDRESS | 1634 SALVADORE STREET SIFLLT ADDRESS ) UgDHQUSdUdSb_ g
it siar | GLENWOOD FL 32720 SISt 2 04225/ 05-H0155-004 150,00
TIILE ] [ Delete ke [ crange (T Addition
HAME FREEBCROUGH, JOHN A MANE
STREET AUDRESS | 1634 SALVADORE STREET STALFTADIRESS
CHY ST e GLENWOOD EL 32720 Cily- 31 2
A [ Delese N Clchangs ] Additien
NAML HEME
SEREET ADDRESS * TREE i ADDRE 55
oly ST.7F LY ST 2P
L 3 Delete il (] change  [C'] Additian
HAME FAME
STREET ADDRLSS SIREETADDRFSS
CRY ST aw Oy SF-21
TIILE  Datete NLE [ changs  [] Addition
NAVE HAML
STRECT AODALSS . HEEADDRESS
oY 511 Y ST-2P
i 1 teiete 1Lk [J Change  [] Addltion
NAME RAME
STHEFT ALDRF S5 ) STRLET ADLItISS
CIv.51 ze . : Gt Sl L

12. | hereby ceavtify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify 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 path, that | am an officer or director
of the cotporaticn or the receiver or Fustee empowered to execute this report as required by Chapter 807 Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an gddress, with allothes like empowered

SIGNATURE: eebo o l‘\ 4-3i-05” 38-775~9 130

FNNAME OF &+ MNCG OFFICFR ORDAECTIOR <\ I3ETY AT Fathe P




