SIGNATURE AEEEA .
Signal\?re,-type‘ér'éczmed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
— & ,
FILE NOMII"‘FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the _
5, Due by 89ptamber 8, 2004 Trust Fund Contribution. O  Added 1o Fees corporation did fiot receive the prior notice, ~
x 10.° A GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11
© o) ome ‘PO T Delete TLE TJChenge 1 Addilion
[ NaME CARR, MICHAEL C NAME
STREET ADDAESS | 231 S RUBY AVE STE F STREET ADDRESS
{1 cmy-sT-2P - | KISSIMMEE, FL 34741 CITY-ST-ZIP
Jmes | VSTD' } =7 Delete THLE : TJcChenge 3 Addition
[ avE CARR, JULIAE NAME
STREETADDRESS | 231 § RUBY ST STE F STREET ADDRESS
C-sT-2P - | KISSIMMEE; a7 e Ronvestae
ME .y 5 i KR o ] Delete” : TITLE JChange  __} Addition
NAME N HAME .
STREETADDAESS | e STREET ADDRESS
CITy-ST-2IP ) CITY-§T-71P
TITE . Deketa TITLE 1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE I Delete TITLE “JChange  _] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP GIFY-ST-ZIP
TITLE " etete e —_—— - - ~  JChange ] Addition
MME - | T T T T ’ .
STREET ADDRESS STREET ADDRESS
cy-st-zp . GTY-ST-2IP

2004 FOR PROFIT CORPORATION - :
ANNUAL REPORT FILED

DOCUMENT # P97000026172 May 14, 2004 8:00 am
FINANGIA Secretary of State

FINANCIAL CONSULTANTS OF CENTRAL FLORIDA, INC.
05-14-2004 90010 031 ***150.00

Principal F'Ia_ce of Business Mailing Address
237 SRUBY AVE-STEF - 231 S RUBY AVE STE F
KISSIMMEE, FL 34741 US —SHEB—

KISSIMMEE, FL 34741  US

331 S Ruasy Ave
Suite, Apt. #, etc. Suite, Apt. #, elf. 05052004 Chg-P CR2EQ34 (10/03)
) UITTE
City & State City & State 4, FE! Number Applied For
k SS TmMEE ﬁ L 59-3452568 Not Applicable
g .. | _Country Country - ) $8.75 Additional
- 34_’ y ! 05 LA 5. Certificate of Status Desired a Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name '

CARR, MICHAEL C
231 S RUBY AVE " - Street Address (P.Q). Box Number is Not Acceptable)

KISSIMMEE, FL 34741 .

City - ‘ FL \ Zip Code

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

oy

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. I 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 it made under oath; that | am an officer or director
of the COrporatlon or the receiver or trustee empowered 1o exegpde this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

™ OR PRINTED MAWE OE SICNMING OIEFICER OB [BRECTOAR MNata Fautirrma Phhvne &



