2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

3. Entiy Nams Secretary of State
EDD] OF CENTRAL FLORIDA, INC.
Principad Place of Business Maiting Address
21 SPIRIT LAKE RD. 21 SPIRIT LAKE D
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us us
Suite, ApL. #, efc. Suite, Apt #, elc. MOORE CR2E034 (‘{ 1‘[03]
City & State City & State 4. FLI Number Apphed For
59-3380659 Not Applicable
Zp Cauntry op Gouniry 5. Ceruficate of Status Desirad [} ?ese'gg‘gf:&mw
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

%?ggfﬁ%m&?(g ROAD Street Address [P C. Box Mumber is Not Acceptable)

WINTER HAVEN FL 33880 : —

City FL t Zip Code

8. The abave named entity subrmils this slalement {or the purpose of changing is registered office or registered agens, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE . . . .
Signatuea, typed o arinted name of reguastered 2get and e f apoticanie {ROTE. Regrstered Agent mgnaturs equirac when spinstaring) DAYE
i '
FILE NOW1! FEE I? $150.00 - 9. Election Campaign Financing %$5.00 may Ba
Afier May 1, 2004 Fee will be $550.00 R Trust Fund Contnbiution. 3 Added to Fees
Make Check Payable lo Florida Department of State
10, OFFICEAS AND DIRECTORS 11. ) ACDITIONGILHANGES TO OFFICERS AND DIRECTORS 1N 11
THTEE D 3 Detete THLE ] Change ] Additien
:::fn ADDRESS ;OSGBSJ(A::JAGOC N/A ::ahfsr ADDRESS E}‘f_!ﬂﬂﬂﬂﬂEE E 1 5 r _
iy U2 A2 08 -BINEsE-N2= 15 -
S 1 O O 1000 N o ST A0 212/ 04-B036-022 150 00
Tt D 3 Deiete TRE M onange 3 Addition
RAME LONG, EDGARE HARE
STREET ADDRESS | P, O, BOX 1000 N/A STREET ADORESS
S-St {EATON PARK FL 33840 _§ avesoe o
HILE 3 Detete L lchange 3 Addition
RAME NAME
STREEY ADDAESS SIREET ADDRESS
CITY-ST-21p CITY-57- 2P
T 3 Detege ) TRLE 3 Change [ Addition
BAME NAME
STREET ADDAESS SYREET ADDRESS
Y -ST- 29 Y- ST- P - ‘ )
HIE 3 Desete B 3 change I Addition
RAME NAME
STREE ADDRESS STREET ADDRESS
CRY-ST- 7P CITY-5T- 219 B
RE 3 peiete T 3 change [ Addition
NAME NARIE
STREET ADDRESS SIREET ADDRESS
CITY-ST- I#P CITY-ST- 2P

12. | bereby certify that the information supplied with this Hiling does not quaiify for the exermption stated in Section 118.07(3NY), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made unders cath, that } am an officer oy Girecter
of the corporahan or the receiver or frustes empowered 1o execute this report as required by Chapter 07, Florida Statutes: and thal my name appears in Block 310 or Bloch 114
changed, or on an attachiment with an address, with all othey like empowsared.

szcnmune:ﬂﬁp « Dilong J

IGMNATURE ANG TYPES OMPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Gata Pavtime Phone #




