-2004 FOR PROFIT CORPORATION - FILED
_ANNUAL REPORT (AR) ___ Jan 29,2004 8:00 am

DOCUMENT # 439844 Secretary of State
! Entity Name 01-29-2004 90077 010 ***158.75
WITH COMMUNITY SERVICES, INC.
Principat Place of Business Mailing Address
4733 W ATLANTIC AVE 4733 W ATLANTIC AVE T L ruk
BLDG C-21 BLDG C-21 o
DELRAY BEACH FL 33445 "DELRAY BEACH FL 33445 ) : -
us us
AT -~ [ITCCD
4000 N. MiLiTAeY TR Nooo N. hiLiney TR
zf“b“'; Apt.#. etc. ,ilgf;) Apt. #. etc. ' MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
bﬁL R-AY QQAC-H' J:\, D&M‘f B%&QC Ll FL 59-1474270 Not Applicable
Cauntr cduntry 5. Certilicate of Stalus Desired $8.75 additional
g'i ng - ZGOD pALM ch 33“94 Zsoo PALM BC-H . Certificate of Status Desire: % Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
. . o . r\_larne L

ﬁ%\gﬁvﬂﬁhmlﬁg AAE/LEW ) Street Address (P.O. Box Number is Not Acceptable) - -

SUITE C-21

DELRAY BEACH FL 33445 Hooo . miLitae T % 200

U peLrAy 8%acH FL | $74%4. 2600

8. The above named enyj

submits this st tfor the glurpose of changing its regi€red olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of ye@ifiered agent.
SIGNATY \_- 23 -b‘-{
Signaturf_pbea Mmed narve of regwsl aqanl ang il(a;}‘!(cab'e AOTE Registerea Agent signaiure required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE D O elete e KChange ] Adition
NAME GALLO,CARL R NAME

STREET ADDRESS | 4733 W ATLANTIC AVE BLDG C-21 sweerancress | INpOOD M. MiLATARY T2 * 20p

ory-S-zp | DELRAY BEACH FL 33445 onv-s-zP | Ty@y Bsacld 324 - 2600
TITLE P O Delete TITLE jxcnange (] Addition
NAME MORIC!, HERBERT NAME e

STREET ADDRESS | 4733 W ATLANTIC AVE, C-4 STREET ADDRESS \‘-lbbo M. MiLmmeny T o

omy-ST-zp | DELRAY BEACH FL 33445 CITY-5T- 2P m v pC.4 w 8 323 \l Y - 2600

e : . O pele TITLE i 3 Change [ Addition
SNAME - — . —— - —— . - MAME - .

STREET ADDRESS : STREET ADDAESS

CITY-ST-21P CITY-ST-21P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delets TITLE [ thange I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 GITY-ST-2iP

TIE [T Detete me Cl Change [ Addilian
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filin g does net qualify for the exemption stated in Section 112.07(3){i). Forida Statutes. | further cerify 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 afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it

changed, or on an attachment with an address, with aff other like empowered. S‘p‘
SIGNATURE: ’ Salle,, Carl p GAUD  [-23.04 (3. el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




