2005 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT (AR} A 08:00 AM
DOCUMENT # P89000095129 pggglzeztggjsf of State

1. Entity Name Ay
CLO OF CENTRAL FLORIDA, INCORPORATED

o——— - - = ol CEe

Principal Place of Business Mailing Address
1200 BOCA CIEGA ISLES DRIVE 1200 BOCA CIEGA ISLES DRIVE
ST. PETERSBURG Fi_ 33706 ST. PETERSBURG FL 33706
SN e — - - -
Suita, Apt. #, stc. -- Suite, Apt. 4, etc. 1st MOORE CR2E034 {10/04)
Cyasee City & State ] 4. FEI Number ' Rppliod For
— e . . - 59-3582513 Not Applicable
Zp Ceuntry 2 Country §. Cerfificate of Status Dasired | fi'gesqz?ggbnal
6. Nar_nb angi-ﬁddlqu; of Current F!egi_s_tered Agent . ] _ T Name ind,Addresn of New Registered &ént :_
Name
?&%Egb%ﬁ.rg}g& ISLES DRIVE Street Address (P.0. Bex Number is Not Acceptable)
ST. PETERSBURG FL 33706 — :
City FL | Zin Code

=_r-_—

PO ~ = . ° L. . -
8. The above named entity submits this statemeant for the purpose of changing Its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE e L :

Signalwa, iypad of annted harme o mgittorad agent and Wlis ;i(spph:‘.abiu s (NOTE Regislersd Agant sigralufd required whan leustabing) . DATE

L= R,
= A

FILE NOW!Y FEE 1S $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payablgkto Florida artmen of State

9. Election Campaign Finanzing  $5.00 may Be
TrustFund Contribution. 1 Added to Fees

0. S OFF AND DIRECTORS e KE . ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 17

THELE [ B 1 pelete HiLE [] Change ] Addition
wi | OATES, PATRICTA § [ LO00002 15623 _

STEEET ADDRESS | 1200 BOCA CIEGA ISLE DRIVE STREET ADDRESS 04./15/05-80043-008 150,00
OP-ST-2P - [SAINT PETERSBURGFL 33708, . . #m.suw

TIlLE 1 pelete TiLE Tl Change [ Addition
NAME NAME

STREET ADURESS - STREET ADDRESS

CaIY-51-2P L Y omsiae .

Tins [ pelate e [Jchange ) Agdition
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CHY-S1-2iF ) . X K Cliy-31-2¢ )

1113 I pelete TILE [Dohange [ Addition
NAME H NAME

STREET ADORESS STREET ADDFESS

Cliv §1-2F ) e naE - =l Giie-81-2I7 . ) ) )

TLg T Delete niLt [ change [ Addition
HAML A NAME

SIRLET ADDRESS SIREET ABERISS

LIy S1-2Ip o ) - . L CHY-51- 4P 7 . i B

IS [ Delete THILE [ change [ Acdition
Nt NAME

STREET ADDRESS STRECT ADDRISS

Oy ST-2F s . Cy-81-IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report of sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ot the corporation or the receiv rustee empowered to axecute this rgpor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmensith An address, with all ather like empoy@red
SIGNATURE: SHiojos 27-od-¢og

SN ATURE AND TYPED OR FRINTEDWAME OF SIGNING OFFIGER OR DIBECTOR

= [




