2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Mar 09, 2004 8:00 am

= Secretary of State
DOCUMENT # K86178
1. Entity Name 03-09-2004 90058 035 ***150.00
COMMUNITY SERVICES, INC.
Principal Place of Business Mailing Address
P.O. BOX 916 P.0. BOX 916
BRADENTON, FL 34206-7916 BRADENTON, FL 34206-7916
e R 0 A O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03) ’
Clty & State City & State 4. FEI Number Appiled For
65-0119751 Not Applicable
Zp Country Zp Country 6. Cerlificate of Status Desired 0 ?g}.;’gﬁgﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
“BARCUS, DIANES, = - - - - U - - e
2233 11TH AVENUE, WEST Street Acddress {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL Zip Code

8. The above narmned entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Reglsiered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After.uay 1’ 2004 Fee will he 5550_00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VPS Moee | e Ol Change [ Additon
NAME BARCUS, NELLIE NAME
STREETADDRESS | 1523 6TH AVE W 609 STREET ADDRESS
CITY-ST-2P BRADENTON, FL CITY-ST-ZP
THLE PT O Delete TInE 5 Ol change  PRhdgition
NAME BARCUS, DIANE S NAME
STREET ADDRESS | 2233 11TH AVE W STREET ADDRESS
om-st-2p | BRADENTON, FL CITY-ST-2P BHZOS
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P° |- - ot T CIrt-$T-2P - - -
TITLE [ Delete TInE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2P
THE - [ pelete TTLE [ Change [ Addsion |-
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-ST- 2P CiTY-§T-27P
TITLE ' O oelete e [ Change. (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the infermation
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legat 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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered. -
. DAME 5. 8ALCHS ‘
SIGNATURE: %ﬁw/%/m, 5él/ii T/ 246 -4755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




