2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 328795

1. Entity Name
CONSULTING SERVICES INC

Principal Place of Business

3174 GULFVIEW DR.
SPRING HILL FL 34607

Mailing Address

3174 GULFVIEW DR,
SPRING HILL FL 34607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90079 013 ***150.00

[SRTRV RN I S

N

l

il

1st MCORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-1207735 Not Applicable
Zip Country zp County 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Mame and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
- —_— - - - Name __ e e — - - .
gf#ﬂl-(!jh[leJFAV?EWUE[I)-RYN K Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34607
. City Zip Code

e -IL
Pt

FL

8. The above named entity submits ;l}is 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,

by
ot
=<

SIGNATURE

Signalure, typad or printad namf of registarad agent and ttle il appheatike

(NOTE: Reqgistered Agernt signature raquited when renslating)

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
me - |P ‘:‘; O pelete HILE [ change [ Addition
M. [HAMLIN, JACQUELYN K NAME
STREETADDRESS | 3174 GULFVIEW DR STREET ADDRESS
cry-s1-2P | SPRING HILL FL 32607 CITY-§1-2P
TILE VP : O Deleta TTLE YP (@ change [ Addition
NAME HAMLIN, JEFF NAME HamL i, JeFF
STREET ADDRESS | 2813 EDINBORG LANE SIREETADDRESS | 28312 EDINBURG LAME
ary-st-2F - (FLOWERMONDO TX 75028 CITY-ST-7IP FLOWwER MmOUND T TS0Z8
TITLE S O etete TITLE ’ O change [ Addition
HAME HAMLIN, JON C - ST T NAME -
STREET ADORESS | 7257 ROYAL OAK DRIVE STREET ADGAESS
CIY-S1-2IP SPRING HILL FL 34607 CITY-ST-7IP
WLE B 7 Detete TITLE [Jchange [ Addition
NAME HAMLIN, JON F NAME
STREET ADDRESS | 3174 GULFVIEW DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 CITY-57-7IP
TITLE O pelete TINLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST-11P CITY-51-2P "
TLE O pelats TITLE {J Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S5- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(32)(i), 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 officer or director
of the corporation or the teceiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered.

z/z4/bs 352-L8Y-Y19Y

SIGNATU Re@n_( M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

Date Daytrma Phone




