2005 FOR PROFIT CORPORATION FILED
_-____ ANNUAL REPORT (AR) |

DOCUMENT # PO1000071293 Feb 08, 2005 08:00 AM
1, Entity Narms o Secretary of State
CONSOLIDATED BUSINESS SERVICES, INC. ‘
Frincipal Place of Busingss - Mailing Address
4314 GAINSEOROUGH CT 4314 GA\NSBOHOUGH CcT
TAMPA FL 33624 TAMPA FL 33624
§ S W
2. Principal Place of Business . 3. Mailing Address |
e A .
Suite, Apt. #, ele. - Suite, Apt #, efe, 1t MOORE CR2EO034 (10/04)
City & State . City & State ' 4. FE! Number Applied For
. - e ! - 59-3745176 Not Applicable
Zip Country Zip Coeuntry 5. Certficate of Status Desired [l gese gesqﬁ?:gm"a'

5. Name and_Address of Current Ragistered Agent 7. Name and Addrass of New Fieglstered Agent

Name

EgiCGEEi NCSHB?&CE;SG HCT E Street Address (P.Q. Box Number is Not Acceptable}
TAMPA FL 33624 ! — —

Ciy — FL Zip Code

. i .
8. The above named enhty submns mns staternent for Ihe purposa ot changmg ﬂs reg:stered office or registered agent, or bofh n rhe State- of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE R 1 s -
Signature, wned o punlod nams of regrslercd agent and ulls ﬂ applcable __g@i)ﬂ: Regwtered Agert signalure requiied when remstabing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Floruda Depment ofState

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contiibution. T3 Added to Fees

10. O_EFJ.CERSAND DIRECTOHS L [ 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
WILE D O petete | fIME [Jchange  [C] Addition
NAME CORCES, CHARLES i RAME OO0 20288

SIRECT ADDRCSS | 4314 GAINSBOROUGH CT || o GE#'GS;’GE SUUE;:'-E}IS 150,08

Cily-sT-2IF TAMPA FL 33624 o L g st ] .
Tine O pelete | T [JChange [ Addition
NAME i MAME

STHIL] ADDRESS ; STREFT ADDRESS

oIy sk o e orvestoze L
BTLL ’ O oslete . e [3 change [ Addition
NAME : NAME

STRET ADDRESS STRIET ADDRESS

CITY-5T-2p _ _ ., s ‘

TiE 1 pelete : THILE [l change  [J Addition
NAME N W

SIRFET ADDRESS ’ STREET ADGRESS

CIFY- S1-21P o L 4§ cursrae )
Wi T Delete R 0T []cChange  [] Addition
NAME ! MAME

I F1 ADDRLSS "} SIRIETADDAFSS

GITY-S1-2P N e . 1 LIy S1-2F ) e
fifg O elste B B [ change [ Addition
NAME HAME

STRFEL ADDRESS ’ o § STRIDT ADDRESS

Y. S1.2IP o . Qoo .

12. | hareby cam‘l}; that the '.nfo'rmai\on supplied with this ﬁimg does not gqualfy for, the exemption stated in Section 119. O?(S)(l) Florlda Statutes 1 {urther certify that the infarmation
indicated on this report or supplementgliapg true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver gt G gd to exgcute this repon &s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed. or an an attachmentit e empowerad.
A«/ﬁj Copcres :a,é/éi ®/33 to 208

SIGNATURE:
SIGNATURE AND TYPEIJ oA PHINTED NAME OF SIGNING DHIEER DIR DIHECTOR "ume Daytrns Phone #




