2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # P98000073806

1. Entity Name
CENTRAL FL.ORIDA PENSION SERVICES, INC.

Secretary of State

Principat Place of Busingss

5250 MICHIGAN AVENUE
SANFORD, FL 3277%

Maifing Addrass

5250 MICHIGAN AVENUE
SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

MRARRE R

04232004  No Chg-P CR2ED34 {1003}
4. FEl Number — Applied For
589-3528507 Not Appiicable
; . $8.75 adaitonal
8. Cemﬁca@ of Stan{s Desirag D Feo Aoquired

6. Mame and Address of Current Registered Agent

SORENSON, BARBARA
£250 MICHIGAN AVENUE
SANFORD, FL 32771 -

DO NOT WRITE
IN THIS SPACE

8. The above named enty submits this statement for the purpose of changing its registerad office or registered agont, or both, in the State of Floricda. | am farriliar with, and accept

the obligations of regisiered agend.

SGHNATURE

Sigrature. ypad o pried oame al ragistered agent and tife it applicable

NOTE. Registersd Agart slgnatre raquired when tenstadrgh

DATE

§. Eiection Campaign Financing

FILE NOWIIl FEE IS $150.00 Lt
Trust Fundt Contsibution,

After May 1, 2004 Feo will he $550.00

$5.00 may Be
Added o Fees

| LEHON0I31533

10. CFFICERS AND DIRECTORS ]

PS

SCORENSON, BARBARA
5250 MICHIGAN AVE
SANFORD, FI. 32771

TILE

NAME

STHREET ABBRESS
CiTY-5T-DF

WILE

HAME

STREET ADDRESS
CiTY-3T-2P

THLE

HAME

STREET ADDRESS
CiTy-57-207

TIRE

RAME

STREET ADBAESS
GiTY-51-3P

THLE

RAME

STREET ABDRESS
CITY-ST. I

TRE

NAME

STRELT ADDRESS
3y -5T-ZF

R e R L AR R S E i

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with thig filin
indicated on this report or suppismanta! ceport is frue an

does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal effect as ¥ made undar cath, that ! am an officer or dlrector

of the corporation or the receiver or irustee empawerad 1o axacute this repor as required by Chapler 607, Florida Statules, and that sy name appears in Block 10 or Block 11 #

changed, or on a2 atlachmaery @it an address, with all olihver ke empoweared.
¥ 5 LS

SIGNATURE:
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING GFFICER OR OIRECTOR

407-8G6 - 8024

Tiaytiete Frone ¥

“1azlo
Dm -




