2004 FOR PROFIT -CORPORATION - FILED
ANNUAL. REPORT (AR) = Apr 08,2004 8:00 am

DOCUMENT # F05274.
ROCUM - ecretary of State
04-08-2004 90056 Q26 *** .
CONTRACT SALES/SERVICE, INC. 130.00
. Principal Place of Business Mailing Address
3604 SPRING PARK ROAD 3604 SPRING PARK ROAD
JACKSONVILLE FL 32207 - JACKSONVILLE FL 32207
us us
Suite, Apl. #, etc. ) Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2047251 Not Applicabte
Zip Country Zp Sountry 5. Certificate of Status Desired ] $8'75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name ce . . -

PERSONS, ROBERT B. JR. .
2215 SOUTH TH]RD STREET, STE 101 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalture. typed or primed name of registerad agent and titte if applicabla. [NOTE: Ragistered Agenl signature reguired when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Ao PTSD O Delete TITE [ change (] Addition
* NAME CHAMBERS, BARRY E NAME
STREET ADDRESS | 6540 ORTOLAN AVE. STREET ADDRESS
®CITY-8T-2P JACKSONVILLE FL CITY-ST-ZIP
ML O Delete THE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Dpelete TITLE [ Change [ Addition
mem =eb AME —— . i - — — HEN g - —— i et - e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiE O pelete TITLE [ Change  {_] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O petete TITLE {JChange [t Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P )

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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 10 or Block 11 if

changed, or on an attac 5 t with an address, with g other like gmpowered.
SIGNATURE: /?)w« L S ‘7‘/ 7/oY Fot - Fg- 853

SIGNATURE AM‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




