| | FILED
2004 FOR PROFIT CORPORATION ADr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000099868 ecretary of State
t. Entity Name 04-19-2004 90385 038 ***150.00
- 2755 CENTER CORP.
Principal Place of Business Mailing Acdress
800 S.E. MONTEREY COMMONS BLVD. 800 5.E. MONTEREY COMMONS BLVD. 44U4£J01 3
SUITE 200 SUITE 200 \ !
STUART, FL 34996 STUART, FL 34996
AGHT AR 9 AT AL
293 NE Dirig i wo Po ABy Jo7s
_éuite. Apt. #, etc. ) Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (1 0/63)
City & State City & State 4. FEI Number Applied For
JENSEN BEAcH, FL START, FL 65-0803060 Not Applicable
Zip Country Zip Cauntry ) . 8.75 i
34495n MARTT N 34945~ 5 70 m ARTIN 5. Certificale of Stats Desired O gﬁ Req lﬁd":;mnai
6. Name and Address of Curront Registerad Agent 7. Nams and Address of New Registered Agent

Name
RIFKIN, AVRON C
800 S.E. MONTEREY COMMONS BLVD., STE. 200 Sreet Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996

City FL ‘ Zip Corle

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

. SIGNATURE :
o, Swue,qupigmmmofwedmmmlehppmm. {NOTE: Registerad Agtnl sicniurs requared when renztating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2904_.'Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10.. : - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP U 7 Delete TILE el VP[ = ‘ri'D X crenge [ Addilion
NAME WILLETT, THOMAS P , NAME YiwETT, Tromas P
STREET ADDRESS. | 1 S.WV. OSCEOLA ST., SUITE 1 smerrooness | RE3 NE Dinile Hwy &9
CTY-§T-2P | STUART, FL 34994 oS | JENYEN Drac, FL 34957
TME _ [ cetete TME [dchange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-S7-2ZP
TMLE ] Detste THLE [QChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-§T-2ZP . Cry-ST-2P
TITLE 7 cetete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-29 CITY-S7-2P
TME ] Delete TLE Cchange [ Additian
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CNY-ST-2F
miLE O bekte L DO change [ acdiion
HANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P / CITY-ST- 3P

12. | hereby certily that the information s
indicated on this report or supple,
of the corparation or the recelv
changed, or on an attachmel

SIGNATURE:

i ém‘oes not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infofration
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
loxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t bke empowered.

“Trrornas P WLl Exr d_i3-p4 TT12-334-3383

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNNG OFFIGER OF DIRECTOR Onytwna Phone #




