2005 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR)

DOCUMENT # v16234

1. Entity Name

SUBURBAN PROPERTIES CF CENTRAL FLORIDA, INC.

Principa! Place of Business

421 MONTGOMERY ROAD
SUITE 145 )
ALTAMONTE SPRINGS FL 32714

Mailing Addrass

421 MONTGOMERY ROAD

SUITE 145

ALTAMONTE SPRINGS FL 32714

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90028 036 ***150.00

... 90007615

ARV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3109228 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O - $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEERF DRAWDY, JuLiA K.

421 MONTGOMERY ROAD
SUITE 145

ALTAMONTE SPRINGS FL 32714

ENRAwWd Tudia K

A

Street Address (P.O. Box Number is Mot Acceptabl

Mﬂ/) 40/”6/6—: ?g:/ j/ /915_.

/q'/‘/ﬁmont‘e ij;r g 5,

City

FL | 25%¢

the abligations of ragistered agent.

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 Flarida. 'am familiar with, and accept

SIGNATURE .
N Signalute, fypad of printad name ol reqisterad agent and tite i applcabla (NOTE R d Agant d whan q) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PST O] Delete IlLE [ Change [ Addition
NAME WS DRAWDY, JULIA K. NAME £ H'uJ JIOL I A K Qf f\a.,....j
STREET ADDRESS | 284 SPRING RUN CIRCLE STREET ADDRISS aa"/ 049 »
ory-sT-oP -« LONGWOOD FL 327789 CITY-ST-2IP iaow :;L/ 32771 7
TIILE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [3 Change |:| Addilion |
NAME y . NAME - T ’ -
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
TITLE O Detete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Datete IHLE [ thange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-AP CITY-ST- 2P
TTtE ] Delete 1ITLE O change (] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, ot on an attachipe

SIGNATURE:

an address, with afl other Ilke?awered
A—'
73

12. | heraby certify that the information 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 corporation or the rece| onrustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo7

{

S 25T Rt-qei

Daytrme Phona #




