* S

2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # P98000073806

1. Entity Name
CENTRAL FLORIDA PENSION SERVICES, INC.

Secretary of State

" Mailing Address

5250 MICHIGAN AVENUE
SANFORD, FL 32771

Principal Place of Businass

5250 MICHIGAN AVENUE
SANFORD, FL 32771

AL LA

- : 04152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE ng FEI Number Applied Fer
- e 59-3528507 Not Applicable
5. Certificata of Status Desired O §i’;§q l.ﬁ:j:;ﬂonal

6. Name and Address of Cumrent H-ﬁisﬁerad Agent

SORENSON, BARBARA
5250 MICHIGAN AVENUE
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, typed o printod name of regisiered agent and tite If sppiicabie.

NOTE. Regisiored Agant skiakag ragulred whan rairisiating) DATE

FILE NOW!I FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cantritaution.

9. Electiorr Campaign Financing

$5.00 May Be
Added to Fees

10 — _GFFICERS AND DIRECTORS [

TMLE PS )
SAME SORENSON, BARBARA
STREET ADDAESS | 5250 MICHIGAN AVE
oY-51-29 SANFORD, FL 32771

HODOOTS1 TTR3

031775
04/20/05-50055008 150,00

TME

NAME

STHEET ADDRESS
CIry-51-2P

TRLE

NAME

STREET ADDRESS
ciry-§1-2P

TITLE

NAME

STREET ADDAESS
Ciry-sT-2P

= * s e e SO v d

DO NOT WRITE
IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information sup}bi‘iéd with this filing does not gqualify for thé éxemplion stated In Section 119.07(3)(7). Floricla Statutes. | further certify that the information
indicated on this raport or supplomential repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corpotation or the receivier or trustee empoWared to execute this report as required by Chapter 807, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant with an address, with all cther like empowered.

457-3R6~30a

SIGNATURE: 7&@4@4&_@2&& sm.) orboso Docenson HRlpS
SIGNATURE AND TYPED OH #AINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimia Phona #




