2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000042809

1. Entity Name

PC CENTRAL, INC.

Principal Place of Busingss

7600 CURRENCY DRIVE
ORLANDO, FL 32809-6925

Mailing Address

7600 CURRENCY DRIVE
ORLANDO, FI. 32809-6925

44044287

RN R I

2, Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 04272004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEi Number Applied For

50-3445556 Not Applicable
Zi Ci Zi Count i
P ountry P ouniry 5. Centificate of Status Desired O ?i';:-’m‘:f:;“"”a'
6. Name and Ad of Current Regi d Agent 7. Name and Address of New Regjistered Agent
Name
"I GIAMMARRUSCO, JOSEPHT e : I —

7600 CURRENCY DRIVE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32809-6925

City.

FL l Zip Code

8. The above named entity submits this slatement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

{NGTE: Regiaiarad Agent signaturs reqiired when reinstating)

LR PO

" miLE NOWAR FEE IS $150.00

“""Aftor May 1, 2004 Foo will bo $550.00

Cldee v e a et

At

A T T *

Fig e

Trust Fund Contribution,
L

"9 EléStion Camipaign Financing

o B d

: K]
774500 may Be
.0 Added 1o Faes

i h M s

1 10 ] OFFICERS AND DIRECTORS 11, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,11
me_.__|¢cD . e e e e e Dottt e - BIME e e e e e e o e e P Change -~ (] Addilion’
NAME PERROTTI, ROBERT NAME "

STREET ADDRESS | 9519 WESTOVER CLUB CIRCLE STREET ADDRESS

CiTY-ST-2P WINDERMERE, FL 34786 CITY-ST-ZIP

TITLE PD 1 Delete e P/D mhange ) Addition

NAME GRIMMARRUSCO, JOSEPH NAME Griammar riasc o, TgScph

STREET ADDEESS | 2956 BAYHEAD RUN STREET ADDRESS |Q¢ja3ly Bxrjhetie] R

CITY-ST-2P OVIEDO, FL 32785 CITY-ST-2P Ovicdo, Fe. 323165

TITLE qo E7m|m TMLE [JCrange (1 Addition

NAME PERROTTI, JOHN NAME

STREET ADDRESS | 5427-RUSTIC PINE CCURT STREET ADDRESS - -

CrTy-ST-2IP ORLANDO, FL 32819 CTY-57-2P ]

TMLE ' ) Delete TLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2P CITY-ST-2IP

TITLE [ pelete TME {J Change T Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-7P B CITY-ST-2P ‘
e - "“’:"D Delple ---~-- f THE - —oof oo o = Tt 7T T —E_'Cr‘lange_;;[ﬂ}\‘ddi(ian

NAME. . . — L e e e NAME -+ ==« <o vmm Z PR TR IYTLL cale.
o STREETADDRESS [ ., i e g-sin | -STRFET ADDRESS
OISR [ el ooty TR LAsAs Tyt

12, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section, 119.07(3)(i), Florida Statutes..| further certify that the information . -

--- indicated on this report or supplemental report is true and acciirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 0 or Block-11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= Daytime Prone #

7 </ fa et
¢ B _/ {

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90212 014 ***150.00




