2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT # P94000048388

1. Entity Name
CANDO CONSULTANT SERVICE, INC.

Secretary of State

01-19-2005 90007 049 ***150.00

Principal Place of Business

3773 CENTRAL AVE A798
ST PETERSBURG, FL 33713-8338

Mailing Address

3773 CENTRAL AVE A798
ST PETERSBURG, FL 33713-8338

2U0U3653

2. Principal Placa of Business

3. Mailing Address

ERREERI MR hRT

Suite, Apt. #, etc.

Suite. Apt. #, atc.

01152005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3253673 Not Applicable
Zip Country Zip Country . i 58_75 Addional
e . . . . 6. Certificate of Status Desired a. —Foe Required-—o— «— .
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Naime

WINEBRENNER, J M
3773 CENTRAL AVE AT98
ST PETERSBURG; FL 33713-8338

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligations of registered agent.

. SIGNATURE Ty

1
i

Signaura, l)lpéd ‘o printod name of regisared agent and lite it applicabls,

(NOTE: Regitarad Agenl signature required when rainstaling) DATE
e A

i FILE NOWIlI FEE IS $150.00
Aftor May 1, 2005 Foo will bo $550.00

9. Eléctioh Campaign Fifiazing
Trust Fund Contribltion,

- "$6,00 mayee | ’ T et )
. Added to Feqs

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

TITLE PD [ Datets TMLE [0 change [ Addition
NAME EAVES, LELAND ) NAME

STREET ADDRESS | 201 SANTA CRUZ COURT STREET ADDRESS

CITY-S7-2P LULING, LA 70070 OITY-ST-2P

THLE ) O Delets Tme [X] change [ Additlon
NAME EAVES, JENNIFER NAME

STREET ADDAESS | 1038 - 2ND STREET EAST #139 smeeranoness | 1511 = 27 AVE SOQUTH #205

CTY-§T- 2P WEST FARGO, ND 58078 £ITY-§1-2P FARGO ND 58103

me = —— - - == = £ Detere - I s e — [ change-—[] Acdition | —
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-ST-2P

TILE {7 pelete L O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP gITY-ST-2P

TITLE . 3 elete TITLE ‘ Clchange {7 Addition
NAME e - NAME . N : ’
STREETADDRESS | - , * %, Sol.o ot . STREET ADDRESS

CIFY-§T-IP © B R N o . R [P j
TIME - - - - -~ Ooeete.._ § MmE e o Cchangs [ Asdition
NAME T S S NAME. ) o T
STHEET ADDRESS “STREET ADDRESS |7 T - - "o - -
CiTY-ST-2P CTY-57-2p .

12. | hereby cartify that tha informatien supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
accurats and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or directer

exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered,

indicated on this report or supplemental report ig true an

of the corparation or the recsiver or trustes @
changed, or on an altachment with &

SIGNATURE:

LELAND EAVES 1/17/05 727/327-1202

A S1eMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Fhons #




