» FILED
2004 FOR PROFIT &RPORATION Mar 17,2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000052454 03-17-2004 90033 031 ***150.00
1. Entity Name
CONSULTING AND FINANCIAL CUTSOURCING, INC.
Principal Place of Business Mailing Address JrTUouUuUIl L
10540 BASTILLE LANE 10540 BASTILLE LANE
ORLANDO, FLL 32836 ORLANDO, FL 32836 .
T T S — VAR AR AL

10963 Ledsewert Lawe 10963 Leduemeat [gue

Suite, Apt. #,etc.  ~ Suite, ADt. #,8lc. 02232004  Chg-P CR2E034 (10/09)

City & State City & State 4. FE| Number Applied For
boradermere , FL wiaderacre |, FL 01-0703238 Not Applicable

?’Zifl o6 Countty . Zi% e " Country 5 Certificate of Status Desied  -[) fggasq :;‘ri:di”""a‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
, Name :
BERRY, LOUIS A Lovws A, Berry
2720 AMAYA TERRACE Street Address (P.O. Bgx Number is Not Acceptable)
LAKE MARY, FL 32746 {0963 Lcaj'}c_h [ 2% we
Cirtu - FL TZip Code
Ladlerm tre. 34786

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age

SIGNATURE Cams ,i-—:/ Loty fRerry 3/ 15 / oY
DATE i

Signature, typed Wd name of reglstered s@t 9(1 titie i applicable. {NOTE: Heqtst&od Agant signaturs required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Ma.y Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. 0 Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] Holly 3 elete M Clchange [ Acdition
NAME BERRY, thiitd G NAME
sheET ADORESs | 4seerooTeretanma 10983 bedymest Lane ) o s
omy-sT-zP | QRWANDO EL 32836 Wywdermere . FL Mg cmr-st-ze
TITE [ Delete ML [Jchange  [] Addition
NAME NAME ~ 7 }
STREETADDRESS |~ - " ) STREET ADDRESS )
CiTy-s1-2P - CITY-5T-21P
Tme O Detete LE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-ST-2IP
TINE 3 oelete TMLE Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-sT1-2P )
TmEe [ Delete Tine [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
Tme 7 Detets TIvLE O Change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowsred.

SIGNATURE: Conm Lowvis Berry i /oy 61 §26- Y023

sﬁ‘fuaemmsoonp NAME OF SIGNING OFFICER OR DYRECTOR | M " Daytime Phone &




