2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000071293 Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
CONSOLIDATED BUSINESS SERVICES, INC.
Principal Place of Busimess Mailing Address
4314 GAINSBOROUGH CT 4314 GAINSBOROUGH CT -
TAMPA FL 33624 TAMPA FL 33624

Suite, Ap[. # elc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1’;03

City & Staie City & State 4. FEI Number ) Applied Far

59-3745176 .
pplicable
Zo Country Zp Country 5. Certificate of Siatus Desred 3 ?g;gesqlﬁ?:;“o“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Narme
CORCES, CHARLES

431 4 GAINSBOHOUGH CT Street Address (P.O Box Number is Not Acceptable}
TAMPA FL 33624

City FL ‘ Zip Caode

8. The above named entity subsmits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature typod of prmted name of registared agent and titke T applicable [NOTE, Regustered Agent signature requred when rainstaling) CATE
FILE NOW!!! FEE IS $150.00 . . . K
9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . . Trust Fund Contrbution i} Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TLE [ change [ Addition
HAME CORCES, CHARLES NAME Tt BD@BU RNE
STREET ADORESS | 4314 GAINSBOROUGH CT STREET ADDRESS fa. s N~ a0 th:'j ,}Jg 50 150, 00
CiTY-ST-2IP TAMPA FL 33624 CITY-ST-71P 18/04~ e e .
TLE [T Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-71P CITY-ST- 21
ITLE 1 Cerste TE Clchange [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
g [ Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY - 8T-21P
e 7 Delele THE - o © [CiChange [ Additon
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIYY-ST- 2P CITY-ST-21P
TME {7 Derete TITLE  [Octhage [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12 | hergby certfy that the information supptied with this filin g does not qualify for the exemption stated in Section 119 07{3){i}, Florida Statufes. | further cemfy that the information
indicated on this report or supplemental rgpo true and accurate and that my signature shall have the same legal effect as if made under oalhy; that t am an offiger ar director
> le this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

He empowared,
2‘//7/)“36‘7' P/3-3 )0 248F

SIGNATURE AND TYPED O FRINTED MAME OF SIGHNING OFFICER OR DIRECTOR 4 [4 _. Date Daytme Phone ¥




