2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # P02000101793

Secretary of State

1. Entity Name
COMPREHENSIVE BUSINESS SERVICES, INC.

”h;?;ilmg Address

1487 MARSH VIEW CT
ATLANTIC BEACH, FL 32233

Principal Place of Business

1481 MARSH VIEW CT
ATLANTIC BEACH, FL 32233

=[RRSI

03122005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT ApTed For
01-0746765 Net Appicabie
5. Certificate of Staius Desired |} $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

JOHNSCN, SHARON
1481 MARSH VIEW CT
ATLANTIC BEACH, FL 32233

DO NOT WRITE
' IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its reglstered office ar registered agent. or hoth A the Stale of Florfda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalrs. typed or pAnted name of registered agent and il 1 applicable [MOTE Peglsiered Agent signature requirad when reinstating) DATE

$5.00 May Be
Added fo Fees

9. Election Campaign Finansing

FILE NOW! FEE I3 $1 50,00 Trust Funa Contributian.

After May 1, 2005 Fao will be $550.00

10 i _.___OFFICERS AND DIRECTORS [
e b _ - UONHIN02E2304
W | JOHNSON; SHARON 03/147/05-80071 -020 150,00

$TREET ADDRESS | 1481 MARSHVIEW CT.
CITY-ST-2P ATLANTIC BEACH, FL 32233

TTLE

NANE

STACZET ADTRESS
Gy -ST-ZIp

TTLE
NAME
STREET ADDRESS

arv.s1-2p DO NOT WRITE

- . N N IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

WAME,

STREET ADDRESS
Cify-87-2P

TITLE

HAME

STREET ADDRESS
C:TY-ST-2P

12. | hereby certfy that the Information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)7), Florida Statutes. T urther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under dath, that | am an officer or director
atf the corporation gr the, receivar or trustee ampaowerad ta exscute this report as required by Chapter 807, Florida Stalutes, and that my name appears i Block 10 or Block 11 if
changed. or on an attachment wyily an address,, with all other Ike am

SIGNATURE:

ered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daying Prone 4




