FILED

2005 FOR PROFIT CO%II’!?I_RATION Apr 18, 2005 8:00 am
ANNUAL REP _ ecretary of State
1. Entity Nama
COMPREHENSIVE ADMINISTRATIVE SUPPORT
ALLIANCE, CORP.
Principal Place of Business Mailing Address 8
400 N. ASHLEY DRIVE STE. 1900 400 N. ASHLEY DRIVE STE. 1900
TAMPA, FL 33602 TAMPA, FL 33602 5 0 0 3 8 37
e e DA OE A
Suite, Apt. #, etc. Suite, Apt. #, ete. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
05-0562339 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?i'gfqﬁf:;ﬂml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

VON HORN, BRENT N

400 N. ASHLEY DRIVE STE. 1900 Straet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registerad agant and tile if applicabls. (NOTE: Registerad Agent sipnature required when reinstating) DATE
FILE NOJ\"J’m FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD 7 betete TITLE VP [ Change [ Aedition
MAME HORN,ROBERTG MAME James R. Starks
STREET ADDRESS | 400 N. ASHLEY DR{VE STE. 1900 STREET ADDRESS 400 N. Ashley Dr ., Ste . 1900
CITY-ST- 2P TAMPA, FL 33602 CIFY-ST- 2P Tampa, FL 33602
TITLE VPD [ Delete TITLE [ Change  [J Addition
NAME TIDWELL, STEVEN A NAME
STREET ADDRESS | 400 N. ASHLEY DRIVE STE. 1900 STREET ADDRESS
Cry-ST-29 TAMPA, FL 33602 CITY-ST-2P
TTLE VPST  pelete TME O change 3 Addition
NAME SHAFFER, STEPHEN M | NAME o L L. . -
STREET ADDRESS - 400-N.-ASHLEY DRIVE STE- 1900 -~ — -~~~ ~ X" sTcer ADDRESS
Ciy-ST-2F TAMPA, FL 33602 CIFY-S7- 2P
TTLE VPAS [ Delete TME O Crange [ Addition
NAME VON HORN, BRENT N NAME
STREET ADDRESS | 406 N. ASHLEY DRIVE STE. 1800 STREET ADDAESS
CIY-8T-2p TAMPA, FL 33602 CITY-ST-2IP
TME VP 3 Delete TIME O Change [ Addition
NAME TOWNSEND, WILLIAM H 11 NAME
STREET ADDRESS | 400 N. ASHLEY DRIVE STE. 1800 STREET ADDRESS
CiTY-ST-ZP TAMPA, FL 33602 CITY-ST-2P
THILE VP [ Delete TMLE O change [ Addition
NAME LOFTIS, ERVIN DUGGER NAME
STREET ADDRESS | 400 N. ASHLEY DRIVE STE. 1900 STREET ADDRESS
Ciy-57-2p TAMPA, FL 33602 CITY-5T-2P

12, 1 hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsresl to execute this report as regughed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg.#ith gl cther like empowered.

SIGNATURE:

- Z - 4-4-05 813/225-4650

NAME OF SIGNING OFFICER OR DIRECTOR DOxte Daytina Fhona #




