2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000095129 Apr 22,2004 08:00 AM
1. Entity Name & S
ecretary of State
CLO OF CENTRAL FLORIDA, INCORPORATED y
Principal Place of Business Mailing Address -
1200 BOCA CIEGA ISLES DRIVE 1200 BOCA CIEGA ISLES DRIVE
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33708
Suite, Apt. #, elc. Suite, Apt #, etc. ] B MOORE CR2ED34 {11/03) -
City & State Cily & Stale 4. FEI Number ' | |Apohed For
o 59'35__8251:_3_ | |netApplicatie
Zo Courtry 2p Country 5, Certdicate of Stalus Desired [ $8.75 Additiona
- F«ieil-?iequsreiq” o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o

Name

?Q}%Egb%ﬁTg{cE:IGAA ISLES DRIVE Street Address (P.O. Box Number is NolAﬁceptable)
ST. PETERSBURG FL 33706 — -

City FL | 2ip Codie

8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agent, or bath. in the State of Florida. 1 am famiiar with, and accepl.
the obhigations of segfytered agent.

SIGNATURE o —— i T T " e e -
ﬁ%re B =" 22 paernd FRQISIBZRG 2QENE AN Gitla f applicable. 0 (NOTE Regrsiored Aent SigRature 7oquKot wiw: - onBlamng) " oATE t
PICE NOW!H FEE IS $150.00 . . .
. ? : 9. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fe.e will be $5500° [ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of Siate

10. “OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 11
TME P [ Delete TTLE [l Change ] Addition
e OATES, PATRICIA § NAME -

N o "3
STREET ADDRESS | 1200 BOCA GIEGA ISLE DRIVE STREET ADDRESS N4 J%Q?,gﬁmscé% {38;‘" a
oTst2p | SAINT PETERSBURG FL 33706 : ¥ cvest e 73 -013 150.00
TITLE 3 Delete TITLE [ Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-ZIp
TILE [ oelete TTLE [ Change [ Addition
AAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2iP
THLE O Delete TMLE Tlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iF GIry -87-7iP
TITLE 1 pelete e [JCrange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LRY.57-3P . GITY-S1- 4P
me ' 7 Detete TITLE B J Change  [[] Additien
HAME NAME
STREET ADDRESS STREET AODRESS
OIEY - 5T-ZiP CITY-ST-2IP

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lega! eifect as if made under oath; that | am an officer or director
of the corparation or the recgiyer or trustes empowerad to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachpe€ntwith an address, with all ctheghike empowered. . o

Lhte,  Ffor 727048005

- -
NING ﬁ:lCER oR BIRECTOR Daylime Phone ¢




