2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # J23451 Secretary of State
. Enti
CONFIDENTIAL SERVICES, INC 03-31-2005 50041 003 130,00
Principal Place of Business Mailing Address
8441 121STSTN . 8441 121ST STN
SEMINOLE FL 33772 SEMINOLE FL 33772
us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/04)
City & State - . City & State 4. FEI Number Applied For
. 59-2703552 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O 38'75 A_ddiliona]
1. i Fee Required
L .- 6.Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
j - T T T -7 Narne o o - et o
gEnMJE'IZIS'%%e‘rF?E'lAE#ENORTH Street Address (P.0. Box Number is Not Acceptable)}
SEMINOLE FL 33772 :
~
e 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 S

Sigrature, lyped or prinied nama d:sglsl;fad agent and title | appheable {NOTE. Regssiarad Agent signatute requitad whan rainsialing) DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [} Added to Fees

' Will Be

ayable to Florida Department of State
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSD 1 Delete TITLE Treasurer [ change X KAddition
HAME SCHMITZ, EVA DIANE NAME Rackhel L Bader

STREET ADDRESS | B441 1218T STN : SIRELADDRESS | 11100 B2nd Ave N - Apt 310B

crv-s-zP - JSEMINOLE FL 33772 Ciry-53-2p Seminale Fi. 33772

TITLE [ Delete TLE [ change  [] Adaition
NAWE ) NAME

STREET ADDAESS STREET ADDAESS

CiFY-5T-21P CHY-51-7P
JmE | L O Delete TILE [J change [ Addition
NAME o NAME o T e
STREET ADDRESS STREET ANDRESS

Cry-st- 2P CITY-ST-7P

T1LE [] pelete TMLE [1Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIrY-sT-71p CITY-ST-2P

e 3 pelete TILE [Ichange [ Adition
NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

Ty~ 57- 2P ] CITY-S1-2P

12. | hereby ceriify ‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 &xequte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other J
SIGNATU 3 475, é}é‘ ﬁo?gg %2 0237

SIGNATURE AND TYPED OR TED NAME OF SIGNING ’FHCER of MRECTOR
- s




