2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED

| DOCUMENT # F98000006091

1. Entity Mame

'CYLKY KONSULTING SERVICES, INC.

3

oy Jan -9 P10

SECREVAT L

Principal Place of Business Mailing Address

i ™

~

TELL AR Y

1176 CAROLINA CIRCLE
VERQ BEACH, FL 32952

1176 CAROLINA CIRCLE
VERQ BEACH, Fi 32952

I

N

Jill

T

01032004 No Chg-P CR2ED34 (10/03)

4, FEI Number Applied For
35-1872380 Net Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

8. Name and Addresa of Current R:

CHENAULT, SUSAN L
879 BECHLAND BLVD
VEROQ BEACH, FL 32863

8. The above named entity submits this statement for 1
the obiigations of registered agen.

SIGNATURE

he purpose of changing is registered office or registered agenl, or both, in the Stale of Florida, | am fami

{NQTE: Regratersd Agent sxnaiure requied when rensizing)

DATE

Signatre, m_gmpmqr@mwwuhdw.

FILE NOWII .FEES $150.00., .,
After May'1, 2004 Fee will be'$550.00

9. E_lgclion Qampa_.igg‘ﬁnanclng .
" Trst Fund Contiibalion.”

- .. $5.00 Miyae -

Addsd to Feas "

10.

PCD
SHIELDS, CALVIN K
1176 CARCLINA CIRCLE
VERO BEACH, FL

e

NAME

STREET ADDRESS
CITY-ST-28

: . +OFFICERS AND DIRECTORS |

e

NAME

STREET ADDAESS
Ciy-sT-2P

TME
HAME
STREET ADDRESS

CiTy- ST-2P

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

Time

RAME

STREET ADDRESS
Ciy-S1-2P

TmE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certi

of the corporation or the rac
changed, o1 on an attach

SIGNATURE:

iver or trustee @
with an addr

, Wi

that the information supplied wih this filin
indicated on this report or supplernental report ig true an,

accurate and that my signature shall have the same Tegal e
th alt other like empowered.

[)AL vind £ Sunerps

does not qualify for the exemption staied in Section 119.07;3)(“. Florida Statutes, | further certify that the information
fect as il made under oatn; that | am an officer or director
mpowered lo execule ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 0 or Block 11 i

(272) $9-8879

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

e

Daytrme Phone #




