2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) | FILED

DOCUMENT # J23451 Feb 19, 2004 08:00 AM
1. Enity Name Secretary of State
CONFIDENTIAL SERVICES, INC.
Principal Piace of Business Mailing Address
8441 121ST ST N 8441 121STSTN
SEMINOLE FL. 33772 SEMINOLE FL 33772
us us
z e s MR NOREEE RN
Suite, Apt. #, elc Suite, Apt #, elc. MOORE CR2E034 {1 -”03} 7
Cily & State City & State 4. FEI Number " Applied For' ]
2P Country Zp Couniry 5. Certificate of Status Desred O l&se--ﬁ,g; !ﬁ:iéjci'ticﬂaf
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
ggﬂhﬂg%é$vs;}”:{DE[AE¥El\|ORTH Streat Address (P.0. Box Number s Not Acceptable)
SEMINOCLE FL 33772
Cily FL 2ip 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 Flonda. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or prirted nama of registered agent and titke if appficabie (NOTE. Registered Agen! signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' . A
. £l
After tay 1, 2004 Fee will be $55000 ot oo™ 35,00 vay e
Make Check Payable o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Datete TITLE Ul Change [ Addition
NAME SCHMITZ, EVA DIANE HAME
STREET ADDRESS |8441 121ST ST N STHEET ADDRESS e ED
ov-st-ze  |SEMINOLE FL 33772 CITy-ST-28 0219048004402 150,
TITLE [ selete TITLE Clchange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE 3 Delete TITLE ] Chaage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-S1-2IP
THLE O belete TIILE [ crange 3 Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CiTY-51-21P CITY-§7-2IP
i3 M Detete THiLE [Jchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CTY-S1-2P
TITLE 1 peiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-ST-2P

12. | hereby cerbify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar 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 corporatian or the receiver aor trustee empowered to execule this report as requireg by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, of on an attachment with an add , with glf other hkgfempowered

SIGNATURE: L VA /gmmr c.gf{/’?”z’ KIS

nSIGNATUHE AND TYPED QR PHIM NWOF SIGNIRG OFFICER OR DIRECTOR Date Davume Phane 4
e




