2005 FOR PROFIT CORPORATION

DOCUMENT # P98000044204

1. Entity Name ~
C AND C OF CENTRAL FLORIDA, INC.

ANNUAL REPORT (AR) FILED
| . Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Business “_Ma‘sung Address

873 NORTH RONALD REAGAN BLVD 973 NORTH RONALD REAGAN BLVD
LONGWOOD FL 32750 LONGWOOD Ft. 32750 ;
Suite, Apt #,etc. Suite, Apt #,etc, 15t MOORE CR2EV34 (10/04)
City & State T City & State 4. FEI Number Applied For
59-3510221 Not Applicable
Zip Colntry Zio Country 5. Ceriificate of Status Desired L[] ffe-gfqﬁ;’:;“"“a]

6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Nama

g@ 1020;3\](81’_ hg“ﬁl‘\a[EEE% . o Street Address (P.O Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169

- City ) i FL Fp Code

8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both, In the State of Flerida. | am familiar witts, and accept
the obligations of registered agent. -

SIGNATURE N — —— —
Sgralure, typed of printed name o tegisterad agenl Jnd tTa i applcable NOTE Regstorad Agent signatare required whan reinslating?™ DATE
FILE NOW1i! EEIS §150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added ta Fess

Mdake Check Payable to Florida Department 6f State
10, 7 CTFICERS AND DIRECTORS . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE P - ' CT pelete T O] Change [ Addition
NAME FISHBAUGH, CRAIG HAS LOOMNI2ESSHs
STRELT ADDRESS | 802F ORIENTA AVENUE STRECT ADDRESS 3/ 1958001 7-012 150,00
CITY-ST-2IP AL TAMONTE SPRINGS FL 32701 CTY-51. 2P
TiiLg ST D ” T ooiete nne [ change ] Addition
NAME CACDAC, MANUEL JR NAME
STRCCT ADDRESS | 2312 MILL STREET - - SIREET ADDRESS
CITY. ST- 2P NEW SMYRNA BEACH FL 32168 . CITY-31-ZP
e - T T Delete ~ ¥ nar - [ change 1 Additlon
NAME NAME
SIREET ADDRESS STREFT ADDRESS
GIrY-S1- 2P CITY-S1-IP
il o o [ Detete s Ochange [ Addition
NAME KAME
STREFT ADDAESS STRELT ADDRESS
Gy-si-2P LiY-S1- 2P
Hie _ T Doese ¥ e ' [lchange [ Addilion
NAME NAME
STRCET ADDRESS STALL [ ADDRESS
CiTY . 57- 2P CItY §1-2IP
YMLE ) I Dalete i [1change [ Addition
NAME, AR
STAFFT ADDRESS STREET ADDRESS
Gy 5T 2P CITY 51 7P

12, | hereby certify that the information supplied witﬁ tbi_s filing does not qualify for the exemption statad in Section 119.07(2){[), Florida Statutes, 1 further certify that the information
indicated on tis report or supplementa! report is frue and accurate and that my signature shall have the same legal effect as if made unider oath, that | am an officer or director
of the coarporation or tha receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attach t with an address, with all otheg like empowerad ﬁ/‘&? 7
144 w/t‘é'%;// Cenrg M. Fsptetsis 34705 3349 3075t

SIGNATURE: :
N SIGNATUAE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone 4




