2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000032548

1. Entity Name

CENTRE PGINT COMMERCE PARK, INC.

Principal Place of Business

1555 HOWELL BRANCH RD

SUITE €-208

WINTER PARK, FL 32789 US

Mailing Address

1555 HOWELL BRANCH RD

SUITE € 208

WINTER PARK, FL 32789

us

2. Pnncwpzl Place of Busmess :2

a. MPng Add

X T4 /57

Suite, Apt. #, elc

Suite, Apt. #, etc

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90308 042 ***150.00

13U14857

ATV R

04272004 Chg-P CR2E034 (10/03)
.{ e i TE 4‘0 5
City & State City & Stgle 4, FEI Number Applied For
jur Y es /é— M/% 7D ﬁ- 59-3439266 Not Applicable
Zip Country Zi Country " . $8.75 Additional
w 7?? US/? 5. Cenlificate of Status Desired [

3’)90“9

57

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KELLOGG, ROGER'W
1470 PLACE PICARDY
MAITLAND, FL 32789

Name

‘

Street Address {P.O. Box Number is Not Acceptable)

City

FL ! Zip Ccds;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. {1 am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied rame ot registerad agent and litke it applicable. , -

{NOTE: Registered Agent signature required when reinstating)

DATE

- 7. . FILE NOW!!

:FEE IS $150.00
After May 1, 2004.» Fee will be $550.00

"9. Election Campaign Financing
Trust Fund Contribution.  ~

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 117
TITLE P [ Delete ThLe ] Change  [] Aadition
NAME - | KELLOGG, ROGER W NAME

STREET ADDRESS | 15655 HOWELL BRANCH RD SUITE C-208 STREET ADDRESS

Om-stZ | WINTER PARK, FL 32789 oY -§T-2p

TILE S f_— 3 Delete TITLE ] Change [ Additien
NAME MITCHELL, JOHNC Il NAME

STREET ADDRESS | 143 N KILLARNET DR STREET ADDRESS

omy-st-2P | WINTER PARK, FL CIFY-5T-2F

TLE [ pelete TITLE [J Change ] Agdition
NAME _ ) HAME ~ .
STRECTADORESS | RS - T = st | -— - . C i e
CITY-57-2P CITY-ST-2PP

TITLE [ Delete THLE ] Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITy-ST-21P

TIE [ Doiete TWILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITy-87-2P ]

MLE O Delete THLE - ’ [ Change  []Addition
NAME - JAME . ‘e

STREET ADDRESS STREET ADDRESS (.

GITY-ST-2P CiTY-5T-2IP

12. | hereby cerlity that the infermation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+indicated on this report or supplemental report is true an
of the corporation or the recsiver or trustee emp A

changed, or on an attachment with

SIGNATURE:

addre

rlike empowered

2 b fiesoe ?/27/ o Y9)-8p 40209

SIGN#USE AND bPED OR PRINTED MﬁF SIGNING DFFICER OR DIRECTOR

Daytima Phonie #




