FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000048388 “—Sécretary of State

1. Entity Narne
CANDO CONSULTANT SERVICE, INC.

Principal Place of Business Mailing Address

3773 CENTRAL AVE A798 3773 CENTRAL AVE A798
ST PETERSBURG, FL 33713-8338 ST PETERSBURG, FL 33713-8338

A0 AR

01212004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3253673 Not Appllcatie
o e L 5. Certficate of Status Desired  [] 98+ Additional
N . [ _ s Fee Required

8. Nams and Address of Cyrr.ntjeglﬂor.d Ai.r;t i

et g e v amg e e ]

ENNER, J M ' r
3773 CERTRAL AVE A708 DO NOT WRITE
ST PETERSBURG, FL 33713-8338 IN THIS SPACE

B

8. The above named entity submits this staterent Tor ﬁﬁe purpose of changing Its registered office or reg'ist'ered agént, ;:r both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .~

Signature, typed or pritted name of ragiatered agant and titls A applicable. (NOTE: Ragiserod Agen signature requisd when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
FILE N 1 150. ay
After May 1?”:’(‘;’()4F|E.E.'?ﬂf| bB ggsu_oo Trust Fund Gontribution. O  Added to Fees

19, OFFICERS AND DIRECTORS ]

TITLE PD

NAME EAVES, LELAND ’ o
STREET ADDRESS | 201 SANTA CRUZ COURT . T T
CITY-51- 2P LULING, LA 70070 s

e s — R U e R
NAME EAVES, JENNIFER [12/05/04-80026-013 150,80
SYREET ADDRESS | 1036 - 2ND STREET EAST #1398 T e . R
CITY-ST-2P WEST FARGO, ND 58078

THLE
KAME

e DO NOT WRITE

SYREET ADORESS
GIY-ST- 4P

TILE
NAME . - L Ll
STREET ADDRESS T ' o
GITY-ST- 2P

OSSPV I I CEINT DT SN NSRS

THLE

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Saction 119.07%3]0). 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears It Block 10 or Block 11 if
changed, or an an attachmeant with an ad s, with gll other like ernpowered. Lol Ll .

vES [290d  5YI-4/242L3

Date Daytime Phors #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




