FILED

7% 2004 FOR PROFIT CORPORATION Jun 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 543967 06-17-2004 90002 035 ***550.00

1. Entity Name
CONSUMERS SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address

9650 ATLANTIC BLVD, 9650 ATLANTIC BLVD. 5 4 0 5 7 7 5 8
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name ol registered agent and title it appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | o oo N
e i ST Sy :
NAME DAVIDSON, FIELD A ‘. Cel R o s e i
STREET ADDRESS | 9650 ATLANTIC BLVD Lo L
oTY-ST-ZR | JACKSONVILLE, FL 32225 o P o , et . s
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NAME NICHOLS, ROBERT C. R : T ;- R
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12. | hereby certify that the informalion supplied with this filin 3 does not qualify for the exemption stated in Section 119, 0??3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemenial repor] 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 or ustee enfpowered to executs this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an tac nt wij addresg, with all other like empowered,

SIGNATURE: LBERY ¢ Px)leD{Y 2.3. oﬁ[ %4 128 -30b ¢

£ Akb TYPED OWPRINTED NAME OF SIGNING SFFICER OR DIRECTOR Daylime Phane #
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