2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .~ Feb 04,2004 08:00 AM
DOCUMENT # F03000002131 o 10 5 Secretary of State

1. Entity Name
COMPREHENSIVE ADMINISTRATIVE SUPPORT
ALLIANCE, CORP.

Principal Place of Business Mailing Address

400 N, ASHLEY DRIVE STE. 1900 C (400 N, ASHLEY DRIVE STE. 1900
TAMPA, FL 33802 TAMPA, FL 33802

ARG Lo

01072004  No Chg-P CR2E034 (10/03) - -

DO NOT WRITE IN THIS SPACE e AEpla o

05-0562339 Not Applicabie
; , $8.75 acditional
5, Cerl.lficalte of Status DGSti:ed , O Fee Roquired )

6. Name and Address of Current Réglgh;réd Ageﬁt
VON HORN, BRENT N
400 N. ASHLEY DRIVE STE. 1900 7 o DO NOT WRITE
TANPA,FL 33602 ~ IN THIS SPACE

B = i = s = = —— — e
8. The above named entity submits this 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 oblfgations of registered agent.

SIGNATURE 5 : : - N A S M - ——
Signatups. typad of arntad aama of ragistered agent and tite If epplicatle (MOTE: Rogisiared Apent signecure required wien reinstaling) . _ Dam e
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fass
10.  GFFICERS AND DIRECTORS ] R —
L PD
NAVE HORN, ROBERT G UOOa00035910
STREET ADDRESS | 400 N. ASHLEY DRIVE STE. 1800 206 B4-80036~023 150,00
cy-57-2P TAMPA, FL 33602 . - j
TITLE VPD
NAME TIDWELL, STEVEN A N

STREET ADDRESS | 400 N. ASHLEY DRIVE STE. 1900
CiTY-ST-2P TAMPA, FL 33602

TLE VPST
NAME SHAFFER, STEPHEN M

STREET ADDRESS | 400 N. ASHLEY DRIVE STE. 1900 i . e
omv-sT-ZP | TAMPA, FL 33602 o o o DO NOT WB'TE

e Turas IN THIS SPACE

NAME VON HORN, BRENT N
STREET ADDRESS | 400 N ASHLEY DRIVE STE. 1900
CITY-8T-2IP TAMPA, FL 33602

TNLE VP

NAME TOWNSEND, WILLIAM H i
STREETADDRESS | 400 N. ASHLEY DRIVE STE. 1900
CITY.ST-2IP TAMPA, FL 33602

TITLE VP
NAME LOFTIS, ERVIN DUGGER

STREET ADDRESS | 400 N. ASHLEY DRIVE STE. 1900
CITY -ST-ZP TAMPA, FL 33602 o _ L
1R. | hereby certify that the information supplied with this fillng does not qucslllify for the exemption stated in Section 119.0753)('!). Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and ac = and that my signatura shall have the same legal oiiect as it made under vath; that | am an officer or director
te this reporé as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 empowered, -

RBrentN. \/on'Horp,_SVP =t gn3lnivverp

RE AND TYPED OR PRINTEDMAME OF SIGNING GFFICER OR BIRECTOR ~Cae Daytlms Phora #

of the carporation or the receiver or rustee empowered to ¢
changed, or on an attachment witl an address, with all o

SIGNATURE




