2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # soroez Apr 28,2005 08:00 AM
1. Eniiy Name Secretary of State
CONSOLIDATED PROFESSIONAL SERVICES, P.A.
Principal Place of Business T Rhaiting Address _
1523 SE FORT KING STREET --—-- - —1523 S§E FORT KING STREET
QCADLA FL 34471-2436  _ T VUCALA FL 3447142436
TR T = IO TR
Suite, Apt. ¥, ete. - Suite, Apt #, etc ’ " {et MOORE CR2E034 (10/04)
City & State - © Cliy & State 4, FEI Number Appiied For
i s 59-2117202 Not Applicable
Zp o Country o 7 Country 5. Certiticate of Status Desired O .gi'ggg:?gb“at )

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

== T — ~— TNams
?I?—}" E}E’ ;!\{)E‘EDSYFHEET Strest Address (P © Box Nurmibat is Not Acceptable}
QCALA FL 34470 —

City FL LZ':p Code

8. The above named entity submiits this statement for the purpose of changing Its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE o . )

Sgnalute, w}:ed o prT\led nama of mgls(ors_d?ug’om ahﬁ_hlre it applicabls {NOTE Regrsisred Agert signature iaqurred wharn reingrating? . DATE
y = - ‘;'a—-—”. = SR A = - T = e .
FILE NOW!! FEE !S:; $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added fo Fees
Make Check Payable to Florida Department of State
10, i 'OFF!CERS_AND DIRECTORS T - I 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST ’ - 77 Delete I [ change 7 Addifion
RAME STALEY, WENDY NAME
SIRFETADDRESS | 1427 NE 10TH STREET A STREED ADDRESS
CHY-51-08 QCALA FL 34470 B Ay §T-0P
1 P B T T Delele i ' ' ] Change [ Addition
NAME STALEY, ROGER M HANE Woonna40821
SIRELTADDRESS | 1427 NE 10TH STREET SUREET AQDRESS (4/0805-80133-000 (50,00
Civy-§1-2ip QCALA FL 34470 oty ST 7p
me ) ” 7 Deiete T T Clchange [ Additeon
NAME ! HAME
SIREECT ADDRESS SIRCFT ADDRESS
CIre-§1 Iip CIFY-ST- 41
e T o "7 I Delele i Tt [l Change [ Auidita
NAME RAME
SIRFET AODRESS i STRFET ADDRESS
oIy 51247 CIY-ST-4IP
013 - - Ol Delete TIF ) o O Change [ A
NAME HAME
SYRFIT ADORESS SIRLIT ADDRESS
G ST-2iP oary-§1-2F
i ) o Olodee ~ f mnr Clchange [ Ads
NAME NANF
S1REET ADDRESS - . SIREET ADORESS
Ciy.s1-2P u CITY 51 2P

12. | hereby certify that the infofmation subplied with this filing does not qualify for the exemption stated in Section 112,07T3X(), Florida Slatutes. | {urther certify thal the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmgnt with an address, with all other like empowerad,

SIGNATURE:

Caytme Phona ¥

, cq{/z ‘/Dsm. 352-35/-2 L3 2

'
sncmq.lm: AND TYPED 0R PRINTE an%omcsn OR BIRECTCR




