s

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

F

DOCUMENT # P98000106246

1. Entity Name
CED TROPICAL PARK, INC.

4

FILED

Principal Place of Business

1551 SANDSPUR ROAD
MAITLAND, FL 32751

Mailing Address

PO BOX 4961
ORLANDO, FL 32802

OLFEB 1) PH 12: 33

SECRETARY 0 o
TALLAHAS SEE 'ngﬁ{gn

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, ApL. #, etc.

CR2E034 (10/03)ﬁ7 @

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO, FL 32801

01212004 Chg-P
City & State City & State 4. FEI Number Applied For
59-3548159 Nat Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

Zip Code

o FL

the obligations of registered agent.

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent. o7 both, in the State of Forida. | am familiar with, and accept

e I T I P o P bl L

SIGNATURE 2724/ 04 --010e0-~005  ##150. 00
Sigralure, typed or printed nama of registered agent and tiile Il applicable. (NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOW!I FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST O Dpelete TITLE Ochange [ Addition
NAME GINSBURG, ALAN H NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-8T-7IP MAITLAND, FL 32751 Gy -3T-2IP
TITLE VP 3 etate TILE [ cnange [ Additicn
HAME SCIARRINO, MICHAEL J NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
GITY-ST-2F MAITLAND, FL 32751 GITY-S§T-ZIP
TITLE VP ) [ Delete TILE [ Change [ Addition
NAME BROCK, JAY P NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
GITY-ST-21P MAITLAND, FL 32751 GIFY-Si-ZIP
TiTLE VP [ Delete TITLE [Jctange  [1 Addition
NAME DOODY, TRICIA NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
GITY-5T1-21f MAITLAND, FL 32751 GITY-5T-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 3 vefete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the infermation supplied with this
incicated on this report or supplementai report is true a
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, wi

SIGNATURE:

iing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ku:e this repordt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
li mpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2lofod _ 402-2Y-8570

Data Daytime Phore #




