2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # 697942

1. Entity Name

CONSOLIDATED PROFESSIONAL SERVICES, P.A.

ecretary of State

04-28-2004 90270 023 ***150.00

Principal Place of Business

1523 SE FORT KING STREET
OCALA FL 34471-2436

Malling Address

1523 SE FORT KING STREET
QCALA FL 34471-2436

VAV AWV avr

2. Principal Place of Business 3. Mailing'Acﬁdress

TN

|

Il

Suite, Apt. #, etc.

Suite, ApL. #, etc.

e N R s et emm e, e i TR T L

STALEY, WENDY
1427 NE 10TH STREET
OCALA FL 34470

MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Apptied For

; 59-2117202 Not Applicable

Zi t Zi it

i Country P Country 5. Certificate ¢t Status Desired O $8.75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e = e d_Name R fore e e e e et ——— - ————— e e =

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typed or printed name of registared agent and Litle « applicable

{NOTE: Registered Agent signature requirad when ranstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1 cetete TILE [ Change [ Addition
STALEY, WENDY NAME
JBIREET ADDRESS | 1427 NE 10TH STREET STREET ADDRESS
“Omv-sT-2P |OCALA FL 34470 CITY-§T-2P
\:T}ITLE P O Gelete TLE [ hange [ Addition
HAME STALEY, ROGER M NAME
STREET ADDRESS | 1427 NE 10TH STREET STREET ADDRESS
CITY-ST-ZP OCALA FLL 34470 CITY-ST-2IP
TITLE . O paiee TITLE - [ change 7] Addition
NAME - —— R * NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 24P
TILE 1 Detete mLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-2P .
LE O celete TITLE . [J ¢hange * [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Iry-§1-2p CITY-ST-2P

\.. Changed, or on an attachm

N
o

SIGNATURE:

FFICER OR DIRECTOR

Roger M. Staley

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the recejver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

Date Daytime Phane #




