2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P98000051406 Secretary of State
1. Entity Name
INVESTMENT ADVISORS OF CENTRAL FLORIDA, INC. 02-07-2005 90094 020 ***130.00
Principal Place of Business Mailing Address
1407 £ ROBINSON ST 1407 £ ROBINSON ST vUul1134]j
ORLANDO, A 32801 ORLANDO, FL 32801
2. Principal Place of Business 3. Mailing Address “m]lll m ||‘Il |I!|| Ill]] |I|l|l I ||]|| ]M "“ |I |”|l|m“n
Suite, Apl. #, etc. Suite, Apt. #, efc. 01182005 Chg-i’ CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- 59-3516878 Not Applicable
Zp Country Zp Country 8, Certilicate of Status Desired O gg';esqa;ﬂm"a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstersd Agent

e Name
BENSEY, MICHAEL L - . N -
1407 E ROBINSON ST
ORLANDOQ, FL 32801

Street Adaress (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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 familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed o prneed name of regastened agent and ttle § applicahle. {NCTE: Regstered Agent S:gnature recured when renstarng) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2005 Foe will be $350.00 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PD 3 pelete TTLE [Ochange [ Addition
NAME BENSEY, MICHAEL L NAME

STREET ADDRESS | 1407 E ROBINSON ST STREET ADDRESS

CITY-5T-2F ORLANDO, FL 32801 GITY-sT-27

e VPD 3 vetete TITLE [ change [ Acdition
NAME CAHILL, G. SCOTT NAME

STREET ADDRESS | 1407 E ROBINSON ST STREET ADDRESS

CaY-51-2P ORLANDO, FL 32801 CIy-ST-ap

e STD [ petete TITLE [ change [ Addition
NAME VAUGHN, E. HARDY JR. HAME

STREET ADDRESS | 1407 E ROBINSON ST STREET ADDRESS

tiY-5-27 ~ | ORLANDOQ,FL- 32801 - - cmy-si-ae |7 T - T
TIRE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

TILE O vetete TME [ thange [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TE - [ Delete TME [} change [ Addition
NAME <’ SR HAME

STREET ADDRESS { STREET ADDRESS

CITY-57-2P CiTY-St-ZP .

12. | hereby ceitily that the information suppliediwilh. this filing does not qualify far the exemption stated in Section 1 19,07$3)(i). Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that f am an officer or director
of the corparalion of the receiver of irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, witlpall other like empowered.
SIGNATURE: 2l Cg"g’ﬁfdzgﬁ/ L. BEA.fc«;/ #7-8 75 :f?éf

WWR‘E AND TYPED OR PRINTED MAME OF BIQMING ICER OR DIRECTOR




