FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # L54822 G 04-07-2004 90339 002 ***150.00

1. Entily Name

CENTRAL BUSINESS SERVICES CORPORATION

Principal Place of Business Mailing Address
/0 JOHN CHURCHILL C/0 JOHN CHURCHILL 1 4 U 0 03 6 s
810 SYMPONY ISLES BLVD 810 SYMPONY ISLES BLVD
APOLLO BEACH, FL 33572  US APOLLO BEACH, FL 33572 S
s v AAE AT R Ao
jQ@J’ }t/ﬂ—v’/éﬁﬂﬂd 2 /g D 3oy 3267
Suite, Apl. #, etc. Suite. Apt. #, elc. 04052004 Chg-P CR2E034 (10/03)
ity & State y & State 4, FEl Number Applied For
rkn \VER W EW - ERViEc 1 7+ L 59-2996035 Not Applicable
< 2? r‘f Coucr;lri A le 3 J’G ? Cuunm ﬁ B. Ceriilicate of Status Desired (] gg‘;fq l?i?:tiltmml
8. Name and Addrass of Currenm Reglmmd Agenl 7. Name and Address of New Registerad Agent
= —_— - - [ - TName  —— < ™
CHURCHILL, JOHN A. pre— 5E e —
870 SYMPHONY ISLES BLVD regt Adgress (2.0. BoxNpmber isNot Acceptable,
APOLLO BEACH, FL 33572 —Lo;i /\7"#‘” d\' A') e .

C'IV—EI I/EK Vi W FL I Zip %dg 1 ?

8 “The abﬂve named enfity pubmits Ihis staterment for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept

o L YTy

agend and ¢ % {NOTE: Ragistared Agent sgnai raqumed when renstatng) 7 pate

‘45 NOWII FEE IS $150.00 ‘% Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . O Added to Fess
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TE cD 1 Delete TITLE ’thange 3 Advilion
RAME CHURCHILL, JOHN A, JR, - HAME
STREET AODRESS | 870 SYMPHONY ISLES BLVD, sweioness | 2O 645 MAVIGATIeN DR
uv-s1-2¢° | APOLLO BEAGH, FL rste [RAVE RVIE sw P 33569
Time P O elete T ﬂcnange [ Addiion
NAME CHURCHILL, DONNA B NAME
STREET ADORESS | B70 SYMPHONY ISLES BLVD stoeET ooRess | SO /S AMAVIE G ATION DR
ory-s1-z¢ | APOLLO BEACH, FL 33572 ory-s1-2¢ - [FOVVER V7 cw _Fi 33469
TTLE 3 oetete TIE [ Change ] Addition
NAME NAME
STAEETADDAESS { _  _ _  _ o o L STREETADORESS | _ o
GiTY-S57-2P Cy-S1-2P
TINE [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-27 GITY-S5T-2P
TME [ pelete TTLE {C1Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 0P CITY-5T-21P
Mme [ Delete WILE O change [ Addition
NAME S : HAME :
STREET ADORESS : STREET ADDRESS
{ITY. 57. 2P CITY-53-2P

12. | hereby cerlify that the information supplied with this I'tting does not qualify for the exemption stated In Seclion 118.07(3)(1), Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e fect as it made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to 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 atlachment with an s, wilh all otheg like empowered.
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