2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P01000085977

1. Entity Name

C.E.S. CONSULTING, INC.

Secretary of State

02-11-2005 90029 047 ***150.00

Principal Place of Business Mailing Address

7375 5.W. 33RD STREET PO BOX 2236
PALM CITY FL. 34930 PALM CITY FL 34991
us us

gJuyuuvavsy v -

2. Principal Place of Business 3. Mailing Address

AN

A

Suite, Apt. #, etc. Suite, Apl. #, efc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0388426 Neot Applicable
Ze Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama-

SMITH, CHARLES.E
7375 SW 33RD STREET

Albert A.A. Cartenuto IIT, Esq.

Streel Address (PO, Box Number is Not Acceptable

PALM CITY FL 34990 20801 B;scavne Boulevar
Sniiite 300
City Zip Code
aventura FL | 33180

8. The above named entity submits this stateme,
the obligations of ff iered as

of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

2/ 5

(NOTE. Regstared Agant signature raquired when reirsiatng) [4

e

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

SR L T
QFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

3 Delete 1ITLE [ Change  [7] Addition
NAME SMITH, CHARLES E NAME
STREET ADDRESS | P.O. BOX 2236 STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34891 CITY-S51-2P
TITLE vT [ Delete TILE [ Chenge [T Addition
HAME SMITH, CHERYL L NAME
STREET ADDRESS |P.O. BOX 2236 STREET ADDRESS
CITY-3T-2IP PALM CITY FL 34991 CITY-ST-2IP
TiLE ) O pelete TMLe ‘Clchinge  [J Agdition
NAME SMITH, CHRISTINE E NAME
STREETADDRESS |PLO. BOX 2236 ' — HSTREET ARG ™ | S e T T e S e e
CITY-ST-2IP PALM CITY FL 34991 CITY-ST-7IP
TIILE O pelate TITLE [C]cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TITLE [ Delete TILE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP

12. | hareby ce'rlify that the infermation supplied with this filing does not qualify for the exemption $tated in Section 119.07(3)(i), Florida Statutes. | further cerafy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stawutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachegent,with an address, with all other like empowered.
SIGNATUR % [,/ 2’ CHAMES E IMITH

LN-08 722X "L 764

SAGNATURE AND TYPED OR PRINTED NAME GF SIGNIMG OFFICER OR DIRECTOR

Dats Deytrne Phane #




