2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .

——————— — . Mar 12, 2004 08:00 AM
DOCUMENT # P98000006302 . Secretary.ef State

1. Entity Name

NATURES IMAGE OF CENTRAL FLORIDA, INC.

Principat Place of Business ) Méi;‘mg Address
1860 ORANGE ST. 1860 ORANGE ST,
OVIEDD, FL 32765 _ OVIEDD, FL 32765

TR R

02042004 No Chg-P CR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE e ApEIeaTor

58-3527710 Not Applicable
) A $8.75 additionat
S. Certificate of Status Desired 1 Fee Required

8. Nama and Address of Current Registered Agent

1880 ORANGE ST DO NOT WRITE
OVIEDOQ, FL 32765 IN TH [S SPACE

8. The above named entity submils this statement for the purpose of changing its segistesed office or registered agent, ar botk, i the Stale of Florida. | am famiiar wik, and acoep!
the obiligations cf registered agent.

SHINATURE N

Sigranire, typed o piniad neme of registered agen! 0o Wi if Bppiicacio OIE Pagistersd Agent sipnatuse mequired whcn renstating - CATE
2. Cieclion Campaign Financing $5.00 mayee
E Nowtl! FEE 150.00 1ay
Aft-: :\'I.ay 1, 2004 F“'vswifl be $3550.00 Trust Fund Corribution. 0 Added 1o Fees

10, i} TFTICERS AND DIRECTONG ] T ' - -

HRE PETD '

RAME GREEN, MICHAEL A

STREET AODRESS { 1860 ORAMGE ST.
GiTY-53-29 OWVIEDO, FL 32765

e UOONGNEEa3T
S f3/ 1 2204 ~B0006-022 150,100
Sy -ST-ar

nRLE

HAME

Pl DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADERESS
Ciy-s1-ae

e

HAME

STREET ADDRESS
CIY.57-ZP

e

RAML

STREET ADDRESS
ory.51-o8

12, | herelry cestily thet the information supglied with this filing toes nat qualify 1o the exemption stated in Section 119.07(3) Forida Statites. 1 further cerlify that the information
indicated on this repdrt or suppidmental report is kue and accurate and that my signature shall have the Same legal eflect as f made under oath; that t am an officer or director
of the corporation or the receives.or lrustes empawerad ta exgcute this repor as required by Chapter §07, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wik: an address, with alt ather fike empowered.

SIGNATURE:

OR PRINTELTATIE OF SICRING OFFICER DR DIRECTOR Daytme Phone &

'Siio(ou { o) BLS-IALE
G



