FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000083585 03-11-2005 90321 020 ***158.75

1. Entity Name

COMPONENTS SOQUTH, INC.

Principal Place of Business Mailing Address .

1726 GREAT BRIKHILL RD. 1726 GREAT BRIKHILL RD. 50025231

CLEARWATER, FL 33755 CLEARWATER, FL 33755

e s LT
Suite, Apt. #. etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number . Applied For
— e Lo . . — | — 59-3656084 = Not Applicable,
e Country Zo Country 5. Certificate of Status Desired O ?ggfq 3:’:;“""3'

6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent

Name

HUBBARD, JOHN G

595 MAIN ST. Street Address (P.Q. Box Number is Not Acceplable)

DUNEDIN, FL 34698

City FL | Zip Code

B. 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
Signature. typed o punied name ol regislered agenl and tlle it appucable. (NOTE: Rog s1ared Agent signature required whan reinstating} CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O pelete TITLE [T change  [J Acdition
NAME GOINS, JAMES B NAME
STREET ADDRESS | 1726 GREAT BRIKHILL RD. STREET ADORESS
CIFY - 5T-2IP CLEARWATER, FL 33755 CIFY-SE. 21
TIE S O petete TINLE [ Change  [] Addition
NAME GOINS, CHARLOTTE A NAME
STREETADDRESS | 1726 GREAT BRIKHILL RD STREET ADDRESS | _
orv-si-zp | CLEARWATER, FL 23755 ) CITY-S1-2
TILE O pelste TILE [Jchange [ Addition
NAME NAME
STREE) ADDRESS SIREET ADDRESS
CITy-51-21P CITY-ST-2I
TITLE 7 oetete 1IILE [J Change ] Addition
NAME NAME
STREET ACORESS STREE? ADORESS
CItY.- §1-2IP CY-S57-2IF
TITLE 1 cekete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1.2P CITY-SF-21
TMLE O petete TITLE [ Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-710 CITY-$T-2IP

12. | hereby cerlify 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 elffect as it made under oath; that t am an officer or diregtor
of the corporation or the recaiver or rustee empowered to execute this repart as raquirad by Chapter 807, Florida Statutes, gnd that my name appaars in Block 10 or Block 11 if

changed, of on an attachpae ¢ an address, with a!l othef like empowered.
3/a/0f 121-4w2 4487
L]

¥ Dale Daytme Phone #

SIGNATURE:




