2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) o FILED

DOCUMENT # 75919 - Feb 07,2005 08:00 AM
1. Entty Namo Secretary of State
CEI?TER LINE CONSULTING INC.
Principal Place of -Business ' l;JIaiIing Ad:;;ress -
284 DRAYTON ISLAND o 284 DRAYTON ISLAND
GECRGETOWN FL 32139 GEORGETOWN FL 32135
R MR RO
Suita, Apt. 4, ete. “"_" * == -Suite. Apt.-#. etc., = 15t MOORE CH2ED034 [10’04)
S T Ciy & Slate — 2. FEINumber Applied For
o L - 596094921 Net Applicable
ap Country ap Country 5. Certificate of Status Desired O gg'gesqagggi“"al
6. Name and Addross of burrem Registered Agent ] A: o __ R T ’ 7. Name and AddresQ of New Registered Agent .
Narne
gg’ 4Y [E)g:ﬁ\?#g;\EllTS?.AND RD Street Address (P.C. Box Number is NotAcceptable)
GEORGETOWN FL 32139 == — —_——

el ¥

City FL Eip Ccde

8. The above narned entity submits this statement for the purpose 6? changing its ré'gistered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the abligations of registered agent.

SIGNATURE : e -

Sigrature, tvpad o orinfed nama of regislered agent and tille it appicab'e (NOTE Registered Agent signalure tequired when raKislzing) DATE

FILE NOWN! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campalgn Financing $5.00 May Be
Trust Fund Contribubon. 1 Added 1o Fees

;
.

16, = OFFICERS AND DIREGTORS ... . [E -  ADDITIONS [CHANGES TO OFFICERS AND DIFECTORS N 1T
iliLE D O pelete itk - . - [J change  [] Additian
NAME HAYES, DANIEL [, HAME - ,.I:!QE;?@-EI 8355

STREET ADDRESS ) 284 DRAYTON ISLAND ROAD . SIREE] ADDRESS U237 /0o -50085-014 15010
ory-sT-2p | GEORGETOWN FL 32139 A . Cy-s1.2p ] _
113 O Desste e [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-8T-2IF o CITY-SI- 2P o

e 1 pelete Tk Cchange [ Additron
NAME NAME

STRECT AGDRESS STRECT ADORESS

Y- SI-ZiP ) ) u CITY-SI- 2IF

Wi O Delete BILF [ cChange ] Addition
NAME NAME

STREET ADDRESS CIREET ADDRESS

CITY-SI- 2P . Gy 51 21F . .
TILE O pelete ik O Ghange [ Addition
NAME NAME

STRECT ADDRLSS SIREFT ADDRESS

£Ire-S1- 2P . .. N AR B =
nie O oeleie niLE [l change [ Addition
HAME MAL

STRECT ADDRESS STRELT A00RESS

Tty - S1-2IP N LY 5129

12, | hereby cemm. that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | futther centify that the information
indicated on this report or supplemental report is trug 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 cr the racelver or trustee empowared ta axecute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other like empowered,
SIGNATURE: / (fifos 2s6 - 4l7- 3744'
LT ™ . Daytrme Phona #

TYPED QH PRINTED NAME

-
[CER OR DIRECTOR



