2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # M80678 Feén04, 2004 08:00 AM
1. Eatity Name Secretary of State
COMPETITIVE ADVANTAGE CONSULTANTS, INC.
Principal Place of Business Mailing Addrass N
C/Q JAMES A.ROLLO C/0 JAMES AL ROLLO
4863 PRIMROSE PATH ABE3 PRIMROSE PATH
SARASOTA FL 34242 SARASOTAFL 34242
us us
i e IR
dﬂ
Sune, Apt. 4, etc. Sunte, Apt. #, e1c. MOORE CR2E034 {11/03)
Tty & States City & State 4. FEf Mumber Aophed For
65-00481 01 . ) Not Applizabls
e Country 20 Couniry 5. Certificate of Status Desied O ?ese gesqu‘:g:ém“al
6. Mame and Address of Current Registered Agent 7. Name and Address of New | Heglstered Agent
Name
E’?éé ghijhﬁ.ggSSEAP ATH Steet Address [P.O, Box Number is Not Acceptabie)
SARASCTA FL 34242
City FL l Zip Code

B. Tre above named antity submits this siatement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE .
Signature. Keoad or printed name of regicisred agant ard fille o Applcable {NOTE. Regiiered Agenl signature remaret when renslating) . DATE
FILE NOW!!! FEE IS $150.00 . .
AterMey 1, 2004 Feo wil be $550.00 e eers o S5O0 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 1t
TILE PO O geiste TIE [ change £33 Addition
MAME ROLLO, JAMES A. NAME ﬁﬂ{?ﬂ -
STREET ADDRESS | 4863 PRIMROSE PATH STREET ADDRESS e f{]é f,i}g?g%gggsﬁi 150. 00
CiTY - SF-2IP SARASOTA FL £iTY-8T- 210 el
HTE VD 3 gelete THLE [FChange 3 Addition
NAME ROLLO, VICKI C. HANE
STREE? ADDRESS ¢ 4862 PRIMROSE PATH STREE] ADERESS
CIFY.SE- 2P SARASCTA FL CHTF ST 780
TME 3 pelete THTLE [ change [ Addition
MAME NANE
STAEET ADDRESS STREET AUDRESS
CIFY. S§- 7P CiTY-ST-7i
e 3 Defete THE [ Chenge ) Addition
RAME MAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2IP [ CITY-ST-ZIP
e 3 Delete THLE [5G Change [} Addinen
RAME MAME
STREET ADDRESS STAEET ADDRESS
LIFY-SY- 2P CATY -ST- 27t
TME 3 pelete TE 3 Change T3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
OITY-ST- 2P CiTY-ST-2IF

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | furthet ceriify that the information
indicated on this report or supplementat regort is true and accurate and that my signatwe shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered o execute this report as raquired by Chapler 807, Flonda Statutes, and that my nams appears in Block 10 or Block 11 if
changed, or on an attac h an address, withs all other like empowesad. 9 (y —

SIGNATURE: oo By Tames b ells J,e(,-/,-z’ao-v’ S¥e/oF

i

/ _/STGNATUBE ARD TYPED OR PRINTED MARE OF SIGHING OFFICER OR DIRECTOR Laiz Daylma Phone #



