2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24,2004 8:00 am

DOCUMENT # P97000013639 Secretary of State
1. Entity Name
IOS OF-CENTRAL FLORIDA, INC. 02-24-2004 90009 025 ***150.00
Principal Place of Business Mailing Address
752 WEST EAU GALLIE BLVD. 752 WEST EAU GALLIE BLVD. J /5
MELBOURNE, FL, FL 32835 MELBOURNE, FL, FL 32835 210449
T T OO AL RGN ELRIGEH

1831 HWY AA 1531 Hwy AlAa

Sj‘;g"g’zem' Sﬁy’;‘o‘"é‘"" 02022004  Chg-P CR2EQ34 (10/03)

City & State City & State 4, FE Nuriber Applied For
Trnpian Hargoa BeéachH Fe FriD A Hﬂﬂaoﬂ. BEN:H FL 59-3433158 Not Appticable

Zip Country Zip Country . 3 75

31939 RrevAalDd 329 37 BrEvaro 5. Certificate of Status Desied [ ?:;neqﬁf'i'd”“"
8. Name and Address of Cuirent Reglstered Agent . 7. Name and Address of New Registered Agent

. s Name

-— — e . - = - - _— - . ——

PLAKIOTIS, GEORGE

1831 HIGHWAY A-1-A #3306 Street Address {P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937

City FL | 2ip Code.

8. The above narmad entity submits this statemant for the purpose of changing its ragistered office or registerad agent, or both, in the State of Floridia. | am familiar with, and accept
the cbligations of registerad agent. .

SIGNATURE
Signature, typad or privied name of ragittared agant and tiie 4 eppfcable. {NOTE: Aegistersd Agont signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Bs
After May 1, 2004 Fee Wi?l be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS N I ~ ADDHTIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TINE D [ Delete TME [Jchange [ Addition
RAME PLAKIOTIS, GEORGE NAME -1 - N ..
STHETADDHE’S‘ \1 831 HIGHWAY A-1-A #3306 STREET ADDRESS
CiTY-51-7°P INDIAN HARBOUR BEACH, FL. 32937 CiFY-ST-71P
TME [ Detete TME ’ Ochage [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P CATY-§T-2P
e 7 Detete TLE ] [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P . e e e o lemvstmr o | L o e e e e e e = |
TME [ Delete me . Cchange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CATY- 5128 CITY-57-2P
TME 3 pesetn § me [cnange [ Agdition
‘NAME . ) HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-$T-2P
. O Deits TmE Ocnange [ Addition
NAME NAME
STAEET ADORESS STREEY ADORESS
CRY-51-2P CITY-5T-2P

12. | hersby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | turther cartify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ap address, with af other like empowered.

SIGNATURE:

220y F2(.777-0116
Date

PRINTED NAME GF 3K NIMHO OFFICER OR DIRECTOR Daytime Phons ¢




