FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P98000002183 Secretary of State

1, Entity Name -
T & A OF CENTRAL FLORIDA, INC.

S gy

02192005 No Chg-P CR2E034 (10/03)

Do NOT WR’TE IN THIS SPACE 4, FE) Number Applied For
59-3486555 Nat Applicable
O $8.75 additiona

Fee Required

5. Cenificate of Siatug Desired

L2

6. Name and Address of Current Registerad Agent

PERSAUD, TYRONE ' DO NOT WRITE

222 APPLEWOQD

KISSIMMEE, FL 34743 IN THIS SPACE

8. The above named entily submits this stafement for the purpose of changing Tts registered office of registered agent, or both, in the State of Florida, 1 ant familiar witr, end accept
the obligations of registered agent o - - .-

BIGNATURE - ———
Sgnalura. typed or prirted name of registered agent and Lide IT applicabie. (NOTE Reglsierad &gent signature raquirad when reinsiatihg) DATE
FILE NOW! FEE IS $150.00 8. Election Campalgn Financing $5_00 May Be
After May 1, 2605 Fae will be $550.00 Trust Fund Centribution. ] Adgded to Fees
10. -~ OFFICERS AND DIRECTORS i ) ' -
WIE D ’ i e e
NAME PERSAUD, TYRONE

STAEET ADDRESS | 9480 S ORANGE BLSM TR

gre-stzp | ORLANDO, FL 32821 - _ UOO0TP4 2550
e D R e —— 02 24 05-R00B4-011 el

NAML PERSALUD, ASHWANTIE
STREET ADDAESS | 222 APPLEWOOD CT

CIvY-ST-2p KISBIMMEE, FL 34743

TIME e ' T i . —
NAME

v DO NOT WRITE

T """ - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-29

TITLE ) C ’ ’ o fe————
MANE

STREET ADDRESS
CITY-87-2iF

TIMLE

AN

STRETT ADDRESS
CITY . 5T-2p

12. | hareby certify that the information supplied wit: this filing does not qualify for the éxemptian stated in Section 113 O7T35(0, Florida Statutes 1 further certify thal The informeation
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that  am an officer ar director
of the corporation or the recelver ar trustee empowared lo oxecute this report ag required by Chapter 607, Flarida Statules; and that my narne appears in Block 10 or Block 11 if
changed, or on an MWH address, with all®her like empowered.

W

1Gmn?ﬁm TYFED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Daytimg fhons 4

—_— —— - - - - T

SIGNATURE: ___/ Ljtone erim A — I _,'g/f?me Jor _45-251-¢ g



