FILED

Jan 27,2005 8:00 am
2005 FONNUAL REPORT T 'ON Secretary of State

DOCUMENT #509378 01-27-2005 90066 001 ***150.00
1. Entity Name 01-27-2005 90066 Q2 *****g 75
CONSUMER ACCOUNT SYSTEMS, INC.
Principat Place of Business Mailing Address
6615 BOYNTON BEACH BLVD., #310 6615 BOYNTON BEACH BLVD., #310 660 004 523
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 ' -
i . 2 ite, Apt. # X
Suite, Apt. #, etc Suite, Apt. # etc 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number R Applied For
59-1726036 Not Applicable
- C — , "
ap ountry Zp Couniry 5. Certificate of Statlus Desired $8'75 Alddlllonal
Fee Required
o 6. Name and Address of Current Registered Agent____ _ . _ |_._ . ~7T._.Name and Addreas of New Regi ed Agent - P
MName i
THOMAS, WILLIAM M
6615 BOYNTON BEACH BLVD., #310 : Strest Address (P.Q. Box Number is Mot Acceptabie)
BOYNTON BEACH, FL 33437
/ City FL l Zip Code
8. The above named entity su ent forfhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registereq agent,
SIGNATURE Mgt gt g 7‘ TOMY //1,0/0 '
Signaiure, lyped of printed nama of reg-stered agent and lile # applicabla. (ROTE: Registerad Agent signature requared when rmung] X D‘TE .
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD P Detete Tne fres . ALevKa O Change [ Addition
NAME VANDERWAEL, NEAL MAME THOMWS, LEY
' BencH JO H B O
STREET ADDRESS | 308 TEQUESTA DR., STE 11 sreTmoness | G 1S Doy aTTord 8.
cov-sT-2P | TEQUESTA, FL 33469 orY-ST- 7P RBoyaron) BedacH FL 33437
TILE [ petete TLE [T Change [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-5T-2P
TITLE O belete TIMLE [JChange [ Addition
NAME ) . . NAME S -
STREET ADDRESS STREET ADURESS
CITY-ST-7IP {iTY-ST-DP
TNE [ pelete TINE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP iy -ST-2IP
TITLE [ Delete TIMLE g [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP 5
TME L1 Delete e O change [ Addition
NAME f e
STREET ADORESS - | STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is irue and accurate and that my.eigyature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of Lhe receiver or tn as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with s
SIGNATURE: e fres . - éﬂéﬁ"’
/ SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Dats / 7 Daylime Phane 4

7



