eﬁ"”'g
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P01000105619 R Secretary of State

1. Entity Name
CTS CONSULTING, INC.

Principal Place of Business Mailing Addrass
5517 VAN DYKE ROAD 5517 VAN DYKE ROAD
LUTZ, FL 33558 LUTZ, Fl. 33558

UG RO

04262004  No Chg-P CRZ2E034 {10/03)

DO NOT WRITE IN THIS SPACE T P I

58-3514291 Not Applicable
P . $8.75 Adaiional
Caertificate of Status Desired ] Pee Required

6. Name and Address of Cutrent Registered Agent

5517 VAN DYKE ROAD DO NOT WRITE
LUTZ, FL 33558

IN THIS SPACE

e e v ]

8. The gbove named entily submits this staternent for the purpoese of changing its reqistered office of registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or prinled name of registered agent and kte if appicatle INQTE Regsterad Agent signalre required when reinstatng) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fas will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE D
KAME ANDREASEN, ALLAN

STREETADDRESS | 5517 VAN DYKE ROAD
CITY-51- 29 LUTZ, FL 33558

TTLE D

NAME SUTTON, ROBERT
STREET ADORESS | 5517 VAN DYKE ROAD
CIry-sT-2IP LUTZ, FL 33558

(it
NAME

s DO NOT WRITE
me IN THIS SPACE

STREEY ADDRESS
CiTY-ST-21P

e
NAME
STREET ADDRESS
CiTY-SI-2IP ) . T

e

NAME

STREET ADDRESS
CITY-51-2IP

- RS

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 07(3)(3). Flarida Statutes. [ further certily that the information
indicated on this report o supplemental reportt is true and accurate and that my signature shall have ihe same legatl effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusteg empoweared to éxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowared.

SIGNATURE: ol _C??%n ?/ﬂ[gf (% 3):/4’; S8z2.

GNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Caytrrls Phone #




