2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P01000094179
ettt ecretary of State
_ _ o6 28 e

CONSULTING EXPRESS, INC. 04-30-2004 90282 024 150.00
Principal Place of Business Mailing Address
3426 DEERFIELD LANE 3426 DEERFIELD LANE
CLEARWATER FL 337561 CLEARWATER FL 33761

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)

City & State City & State 4. FE| Number Applied For

59-3747748 Not Applicable
ap Country “ip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and A_ddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?goﬁpgmglg)?R%E?VICE COMPANY Street Address (P.C. Box Number is Not Acceptable)

- “TALLAHASSEE FL 32301-2525

[

City FL Zip Code

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 Florida. | am familiar with, and accept
**  the obligations of registered agent.

b T
1

SIGNATURE
Swgriaturs, typed of primed name of registered agant and e f apphcable, (NOTE: Registerec Agent sigrature reguired when reinstanng} BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delzte TLE : [ Change ] Addition
HAME ECE A.J. YILMAZ NAME
STREET ADDRESS | 3426 DEERFIELD LANE ‘ STREET ADDRESS
CITY-S1-21P CLEARWATER FL 33761 CITy-S7-2Ip
TILE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TrLE [ Change ] Addition

ZNAMF e e e m —mee I NAME _ - — —

STREET ADDRESS STREET ADDRESS
oIy -s1-21P CITY-ST-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me [ Delete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O Delete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-8T-21P EITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 receiver gr trustegempowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 311 if

changed, or on an attachment regs, with all ather like empowered.
- Ulag /ey (ATVHS-3205

SIGNATURE: 77/

ATURE At TYPED oWﬁTED NAME QF SIGNING OFFICER OR DIRECTOR Datie: Davtime Frona #

77 y/4




