2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P01000042896

1. Enlity Name
MORE & MORE CONSULTING SERVICES, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90336 011 ***150.00

Principal Place of Business "7} Mailing Address

6460 NE 135TH PLACE 8480 W. HOMOSASSA TRAIL
KIRKLAND, WA 98034 HOMOSASSA, FL 34446

P LI T IORCLIE N X

2. Principal Plaée'bl-Buﬁi?es's 3. Mailing Acdress

/RE 15 and Ave WE

AL A

Suite, Apt. #, etc. Suite, Apl. #, elc.

04262004 Chg-P CR2E034 (10/(3)
City & State City & State 4, FE1Number Applied For
Z AN Land ,. W 59-3718740 Not Applicabie
ip Country, Zip - Country . . $8.75 Addiional
q g 03 l.f b? 5 0 5. Caertificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

BOMAR, CARSONB _ _
8480 W, HOMOSASSATRAIL —
HOMOSASSA, FL 34446

I

“Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity submits this statement lor the purposs ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obhigations of [?Qiq.lered agent.

.",\. .

SIGNATURE _
Signature, typed ﬂ5 primed name of registered agent and tide if appticable. {NOTE: Registered Agert signature required when rainstating) DATE
) FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2004.Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
M. . . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - JPRES v, O Detete e FRes oy Sthange, [ Adddion
navE MORE, MR. WILLIAM R NAvE muRe, IR, W’//"’”’é e e
SIfEET ADDRESS | 6460 NE 135TH PLACE strestapoRess | /3 815 9’;{0&/ Auerniy b
c_rgs-?legy KIRKLAND, WA 98034 CITY-ST-2IP /{,’,é K La nd} WA 9Xd3 ‘/
mg . | ST L O Detete TME s7 ; Cha [ Addition
e MORE, MRS. BETTY E NAVE More, H)fs .ﬂﬁeify £, . ijﬂ 4
STREET ADORESS | 6460 NE 135TH PLACE sweroress | y 2 275" FAnd Fees] ve L
cm-5T-ZP | KIRKLAND, WA 98034 ovsiwe | g KL g | 2 PE03Y
e _ 3 Detete TmE [OJchange [ Addition
NAME T A NAME
STREET ADDRESS STREET ADDRESS
omestzp 4 S S O U
E £ Detete TME [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-57-2IP
e O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CTY-ST-2IP
mme €1 Delete e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-s7-2IP CyY-ST-7IP

12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an an:?\t with an address, with all other like empowered.

CIARMATIIDE,

&elly f Hhre.

QUG E T ate. TerfToas  H/AL)2004  HA5-EA5-863



