FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000002529 04-14-2005 90094 027 ***150.00

1. Entity Name

CENTER INVESTORS, INC.

Principal Place of Business Maliling Address Chwaw

505 SOUTH FLAGLER DRIVE, SUITE 1325 505 SOUTH FLAGLER DRIVE, SUITE 1325

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

TR R R MR
Suite, Apt, #, etc. Suite, Apl. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0718972 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALEXANDER, LARRY B
505 SOUTH FLAGLER DRIVE, SUITE 1325 Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 ‘

City FL | Zip Code

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

SIGNATURE
Spnaturs, typad or pnnted name of registenes agent and e d apphcable. (NOTE: Regislored Agent tignatre raquwed when ranstabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\‘gn Einancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Addad to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DvsS 3 Delete TITLE [J change [ Addition
MAME PORCHER, HANK T NAME
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE, SUITE 1325 STREET ADDRESS
CHY-ST-2I9 WEST PALM BEACH, FL 33401 CITY-ST-ZiP
TITLE DP O Delete TIME O Change 3 Addition
NAME HANNA, PAUL B NAME
STREET ADORESS | 505 SOUTH FLAGLER DRIVE, SUITE 1325 STREET ADDRESS
cify-S1- 2P WEST PALM BEACH, FL 33401 CITY-5T-ZIP
TILE D [ Delete TITLE [ Change [ Addition
NAME SELLARI, GARY HAME
STREET ADDRESS | 560 VILLAGE BLVD., SUITE 335 STREET ADDRESS
CATY-5T- 2 WEST PALM BEACH, FLL 33409 CiTy-51-2iP
TITLE 3 Delete TITLE . [ change {7 Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
THRLE O Delete TITLE [ change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CIlY-ST-21P CIrY-ST-ZIP
TITLE ) Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IR / oy S1-7IP

12. | hereby certify that the information supplied with t
indicated on this repart or supplemental report is
of the corpoaration or the receiver or trustee
changed, of on an atlachment with an ad

SIGNATURE:

ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signalura shall have the same legal effect as if made under cath; that 1 am an officer or director
e this report as required by Chapter 607, Flotida Stalutes; and that my name appears in Block 10 or Block 11 if
e empowaerad.

Paul B Hanna 4-12-05 (561) 655-5337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmy Phang «




