. .

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Gso498 = ... =

1. .Entity. Name

CONFERENCE AND MEETING SERVICES
INTERNATIONAL, INC.

Frincipal Place of Business

PO BOX 1862
VENICE FL 34284

Mailing Address

PO BOX 1862
VENICE FL 34284

~

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90650 004 ***150.00

vIvuaJL{(

| (ITHTE

il

MACKEY, JENNIE M.
104 CORTE DEL ROSA
VENICE FL 34285

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied For
59-2314250 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N - - . _ Name . __

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pnnted name of registered agenl and titls it applcable

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIREGTORS

10. 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TILE [ Change  [] Addition

NAME MACKEY, CURTIS T. NAME

STREET ADDRESS [ 104 CORTE DEL ROSA STREET ADDRESS

CITY-ST-2IP VENICE FL 34285 CITY-ST- 2P

THLE D 1 pelete TITLE [0 Crange [ Additicn

NAME MACKEY, JENNIE M. NAME

STREET ADDRESS | 104 CORTE DEL ROSA STREET ADDRESS

CiTY-ST-7P VENICE FL 34285 CITY-ST-2IP

TITLE D O Delste TITLE [ Change [T Addition
UNAME T T T|MACKEY TAYLOR® S s - U HAME - B AR T, srm e - - . .

STREET ADDRESS (6530 6TH AVE STREET ADDRESS

Ciry-st1-21p KENOSHA, W 00000 Criy-$7-21P

TITLE I celate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-ST-ZP

TITLE {1 Delete TTE [Jthange [ Adition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

T 1 Delete TME fchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITy-s1-2P CITY-ST-21P

-

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 tc execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 it
changed, or on an attachment withgn address, with all cther like empowered.

Fe/-453- 3422

Daybima Phone #




