- FILED
2 FOR PROFIT CORPORATION
005 ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # P99000111056 Secretary of State
1|:HErll-:tWONF:;’ITL\NDO CENTER, INC,

Principal Place of Business Mailing Addrass
946 NORTH MILLS AVE. 946 NORTH MILLS AVE.
ORLANDQ, FL 32803 - DRLANDO, FL 32803

R NI W A

01202005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-1884445 Not Applicable
; - $8.75 Aaditional
5. Cerlificate of Stalus Desired O Feo Required

555 RAMONA LANE #1 | DO NOT WRITE
ORLANDO, FL 32805 lN TH!S SPAC&

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. £ am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE

Sonatws, lyped o printed name of régisiered agent and ttie € apaicable. (NOTE. Registered Agedt . 0nature requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. [ Addart {o Fees
0. OFFICERS AND DIREGTORS - T
TME VP
NAME ALLES, 8COTT -

STREET ADORESS | 8911 TIBBITT BAY DRIVE
CITY-§T- 2P ORLANDO, Fl. 32819

TILE T

A BARBER, ELLIOTT o HREEEISETRE o T T T
STREET ADDRESS | 639 RAMOMNA LANE, #1 E RSO -2 T
TY-ST-2P | ORLANDO, FL. 32805

TIE

NAME

b | DO NOT WRITE

~iN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-21P

TME

NAME

STREET ADDRESS
Cry-ST-2P

TIM.E

NAME

STREET ADDAESS
QiTY-s1-2P

12. | hereby certify that the Information supplied with this filing does not qualify fos the exemption stated in Sectlon T19.DT$3){|'}. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
af the corporation of the receiver or frustee empowered ta execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allgiher like empowered,

SIGNATURE: _ o2 e /A% o5 “e7-3¥3-T682

EIGHATURE AND TYPED O PRI MAMK OF SIGRING CFRCER OR DIRECTOR Dayhime Phone #




