A

R Calie

) 2004 FOR PROFIT CORPORATION
ANNUAL-REPORT

DOCUMENT # P99000101682 - -

1. Entity Name

NO LIMIT CONSTRUCTION OF CENTRAL FLORIDA, INC.

Principal Place of Business Malling Address

2843 WEST HARWOOD AVENUE . 2843 WEST HARWOOD AVENUE

ORLANDO, FL 32805 .~ ORLANDO, FL 32805

s A | R
Suile, Apl. #, elc. : i Suite, Apt. #, elc. 091‘52004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

59-3811773 Not Applicable

Zip Country - Zip Country 5. Centificate of Status Desired O $8.75 Additional
P U (SR S P N e O i S e em -ne-fE@Bequired. . o L .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SMITH, LELITAL
2843 WEST HARWOOD AVENUE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32805 :

.. City FL Zip Code

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

‘| - SIGNATURE _
Signztuee, typed of prnted name of regrstered agent ang litle it applicatile, {NOTE: Registeread Aganl signalure requirsd whan ,-am:w(uunu}m - [XATE, e
LN L e I e I
‘ FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 mayldes [/ D4-=01085--107 ~ #5500, A0
Due by September 8, 2004 Trust Fund Gontribution, O  Added to Feas

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE (] 1 Delete TIME [JChange  [J Addition
HeAME SMITH, JOHN H JR NAME
STAEEF ADDRESS | 2843 WEST HARWQOD ST STRLET ADDRESS
CITY-ST- 21 ORLANDO, FL 32805 ClY-§1-2P
TITLE D O Delete TILE [J Change  [] Additlon
HAME SMITH, LELITA | ' NAME
STREET ADDRESS | 2843 WEST HARWOOD AVENUE STREET ADDRESS
CiTy-5T-2IP ORLANDO, FL 32805 CITY-ST-2IP

UL O Belete TILE [0 Change  [J Addition

mE TS T s e e b il (17T (Y (AERE VS Sy Ty S F
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP : CITY-$1-2IP
e [ pelete TiLE [J Change [ Adilion
NAME , NAME
STREET ALDRESS : . STREET ADDRESS
CITY-S1-ZiP CITY-5T-2P
TiTLL : [ pelete FITLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ oeete TIME : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07§3}(J). Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, witk all other like erppowered .

SIGNATURE: 4:./{ . \Joéﬂ/&( Smeth sty  SAU-QVE-L28¢

SIGNATURE AND TYPED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Darle Dizzytime Phong &




