| ) FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S27203 04-13-2004 90030 028 ***150.00

1. Entity Name

CENTAX, INC.

Principal Place of Business Mailing Address

7001 66TH STREET NORTH 7001 66TH STREET NORTH . ‘ o

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 ] !

e S EE AR A0 CEARAR BRI
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)

City & State o Clty_& State y . _ | 4, FEINumber e Applied For
T Lo "~ T TT59.3056824 : Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desirec;:I O fi'ggqﬁfgéﬁm'

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

Name

SCHOTT, BILLY P - :
Z‘001 66THSTN Street Address (P.O. Box Number is Not Acceptgb!e)

RINELLAS PARK, FL 33781

|

';‘ City \ FL l Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agant and titla if applicable. [NOTE: Ragistered Agent signature raquired when rainstating) ! ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing O $5.00 may Be :

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees I
10. OFFICERS AND DIRECTORS 11. ADHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE bp 1 Delete TITLE ' [dChenge [ Addition
NAME SCHOTT, BILLY P. NAME ’ ‘
STREET ADDRESS | 3527 10TH AVE N. STREET ADDRESS ‘
CITY-ST-21P ST PETERSBURG, FL 33713 CITY-ST-7IP ‘
TELE VP 3 Delete TITLE [J Change  [] Addition
NAME CHRISTINE SCHOTT MAME ' -
STREET ADDRESS | 3527 10TH AVE N, STREET ADORESS )

+GiTy-ST-2P~ -|-ST PETERSBURG, FL—33713 = .- - = o f crv-sEmR - | e l -
TILE [ pelete TITLE ' Change Addition
Lavolyr Avin fﬂd/ Lppo O A

NAME 5. NAME C “£r ﬂ ” U; ls,
STREET ADDRESS ééﬂ '8 /E/ 2704 ){ /4 Wa )f STREETADORESS | 2 LOF ’;-/ o/ v Wa 7
s | 57, Ppters Jam# RS VAR UL A I B ) M v
TILE O pelete TITLE EI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-21P CITY-ST-ZP _ ‘
TITLE [ petete TITLE : ] Change ] Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP :
TILE [ petete TIME : O Change [ Addidon
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-$T-21P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an attachrnent with ddress, with all otheplike empoyered.
SIGNATURE: % / W ‘// /ﬂ o ZA7$Y 157

HATURE'AND TYFED OR PRINTED NAME OF SIGNING OFFICER'DR DIRECTOR Dayiime Phane #




