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FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT #F01000000897 03-01-2004 90040 048 ***150.00
. Entity Name
CONTRACT CAD SERVICES, INC.
Principal Place of Business Mailing Address “«4viIVUY
1120 PINELLAS BAYWAY #202 1120 PINELLAS BAYWAY #202 '
SAINT PETERSBURG, FL 33715 SAINT PETERSBURG, FL 33715
PR S 0 G
1120 Pinellas BaywayyS 1120 Pinellas Bayway S |
Slefotalts e LR 02182004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEi Number Applied For
Tierra Verde, FL Tierra Verde, FL 62-1734516 Not Applicable
33752505 | Usa. | 33915-1505. | USA 5 Corifcatooistans Desiod (1 873 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LANGSTON, JOHN IV i _
1120 PINELLAS BAYWAY SOUTH treet Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33715 420" PiniefTas Bayway

Cit Zip Cod
Tierra Verde FL | 355751505

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

SIGNATURE % John Langston, IV President Z2-2¢-0y/
9 elTaglstered‘a-ﬁll and title if applicable. ({NOTE: Registerad Agent signature raquired when 1sinstating) DATE I
g
FILE NOWII FEE IS $150.00 9. Electicn Campa_ign F.in‘ancing * $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . . N TITLE [JChange  [] Addition
HAME LANGSTON, JOHN iV ) NAME
STEHE)ET,M?D%E% . _;1 120 PINEL!_&S_EBAYWAY SOUTH 33715 1305 .STEEE ADDRESS
LiTY-ST-2IP TIERRA VERDE, FL 33715 CITY-ST-ZIP
TILE ) O Delete TILE [ Change [ Addition
NAME LANGSTON, BRANDY NAME '
STREET ADDRESS | 1120 PINELLAS BAYWAY SQUTH STREET ADDRESS
CITY-5T-ZIP TIERRA VERDE, FL 33715 CITY-ST-ZIP i
TLE 1 o i i [ Delete TITLE [ Change (] Addition
T NAME S A S N E— e B ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O Delete meE - [I Change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-2IP
TITLE 7 Delate TITLE - [ cChange ] Additien
RAME . NAME
STREET ADDRESS s o : ‘ STREET AUDRESS
CIrY-57-2IP CITY-5T-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
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bleck 11
changed, or on an attachmest wity an address, with all other like empowered.

John Langston, IV President 2-26-¢% 727 5717 ¢

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




