2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘_ )
DOCUMENT # Pg8000094929 Apr 18, 2005 08:00 AM
Secretary of State

1. Entity Name

A FAMILY AFFAIR OF CENTRAL FLORIDA, INC.

Principal Flace of Business M.:ajling Address
892 SILVERSMITH CIRCLE 892 SILVERSMITH CIRCLE
LAKE MARY, FL 32746 LAKE MARY, FL 32746

[T

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AREI

59-3548879 Not Applicable
; ; $8.75 Addtional '
5. Certificate of Status Desited 3 Fee Required

6. Name and Address of Current Registered Agent

B I VERSYITH CIRCLE DO NOT WRITE
LARE MARY. FL szrds IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office ar registered agent, ar baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ———

Sgnature, lyped or printad nama of reqistensd agent and itla ¥ appicabie., " {MOTE: Regeatered Agent equired when X DATE
FILE NOWI! FEE IS s,' 50.00 9. Election Campaign Hnaﬂci]’lg ss_ou May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS _ | _ i ) S o o
TE D ’ '
NAME HARBIN, GINGER

STREET ADDRESS | 892 BILVERSMITH CIRCLE
CITY-ST-2°P LAKE MARY, FL 32748

me ' i
"

STREET AQDRESS
Cry-ST-2P

TLE

rvatae DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADOAESS
CrY-67-2P

TTLE

NAME

STREET ADORESS
Cy-s1-2P

12. | hereby certifnmat the information supplied with this filing does not qualify for the exemption stated in Section 119.07?_?){?}, Flariga Statutes, | further certify that the infarmation
indicated on Lhis report o supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation o the receiver or rusiee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered,

t

SIGNATURE: _ . {——r v{ [ t %m [ 6% Yo7 330 7&KH

E ORF NAME CF SIGNING OFFCER OR HRECTOR 1 Daytme Phone #

A b B e | - — = - — T




