2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Jun 02, 2004 8:00 am
Secretary of State

DOCUMENT # N95000001286

1. Entity Name

CONSUMER SUPPORT SERVICES, INCORPORATED

Mailing Address

157 EAST 87H STREET
SUITE 118
JACKSONVILLE, FL 32206

Principal Place of Business
157 EAST 8TH STREET
SUIME 116

IACKSONVILLE, FL 32206

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

06-02-2004 90004 Q47 ****70.00

14046104

IR TRV MR M0AE

03032003  Chg-NP CR2E037 (10/03)
City & State Cit;t & State 4, FE| Number Applied For
P 59-3303369 Not Applicable
e | Ceunw @ Countey 5. Certificate of Status Desired EfFese gg Addtional
) 6. Name and Address of Current Hagistere\:l Agent 7. Name and Address of New Registered Agent ~
‘ Name

STEVENSON, MICHAEL TROY

157 EAST 8TH STREET

Street Address (P.Q. Box Number is Not Acceptable)

#116
JACKSONVILLE, FL 32206

City

FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, fyped or piinted name of registéred agent and [itle if applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution

Flling Fee Is $61.25 _
Due by September 8, 2004

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE ED s . 0 oelete TILE O change [ Addition
NAME STEVENSON, MICHAEL TROY NAME

STREET ADDRESS | 1141 WHITEBAY LANE STREET ADDRESS

CITY-4T-2P JACKSONVILLE, FL 32245 CITY-ST-2P

TITLE CcD O pelete TITLE [JChange [ Addition
NAME SANCHEZ-SALAZAR, BARBARA RAME

STREET ADDRESS | PO BOX 47796 STREET ADDRESS

CITY-5T-2P JACKSONVILLE. FL 32207 CITY-ST-2P

TITE VD . ] I R . e 2 B . _Ochage pARadiion
NAME GIACASA, MIKE T e aJe AM = 5 =

STREET ADDRESS | 4063 SALISBURY RD. ST. #108 STREET ADBRESS . - ’

cnv-s-2r | JACKSONVILLE, FL 32216 T ST-2P ZE BRSO

TITLE sSD [ Delete TITLE {J Change [ Addition
NAME LIVESOY, JULIE NAME

STREET ADDRESS | 607 PARADISE CT. STREET ADDRESS

CITY-5T-2IF ATLANTIC BEACH, FL 32233 CITY-ST-ZIP _

TME 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P ! CITY-ST-77

me [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 heraby certify 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 suppismental report is true and accurate and that my sugnature shall haye
of the corporation or the receiver or trustée empo

changed, or on an anaWan address,
SIGNATURE: 27 /

xecute this Le

ggal effect as if made under oath; that | am an officer or diractor
apter 617, Florigd*S1atutes; and that my name appears in Block 10 ar Bilock 11 if

S /1~ K304) I36-00

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

Dae Daylime Phone #

7

6



