FILED

., * 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000087080 AT 05-04-2005 90167 033 ***150.00
1. Entity Name
COMMUNITY SERVICE BULLETINS, INC.
Principal Place of Business Mailing Address I
311 W. DAVIS BLVD. 311 W, DAVIS BLVD.,
TAMPA, FL 33606 TAMPA, FL 33606
| I

2. Principal Place of Business 3. Mailing Address ! }!

Suite, Apt. #, atc. — ) g‘»ufte._Apt. #, a:_c. - - 04202005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

48-1270426 Not Applicable
2 Country Zp Country 6. Certificate of Stalus Desired 0 ?g'g’qm"b"al
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PREVATT, STEVEC
311 W. DAVIS BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33506
. .‘.: ) City FL [ Zip Code

-

i v

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

.SIGNATURE

L Sigriature. typed of printsd name of registaned agent &nd St I spplicabie. (NOTE: Ragistered AQent signatue required when renstating) DATE

W §
FILE NOWIIt FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedioFoes

10, OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e DP Kvm TmE | PFCS5. Ol Crange  E*adition
NavE RAMBIN, KAREN NAVE Sthephen ¢ brevail

STREET ADOVESS | 311 W, DAVIS BLVD. SRETAORESS | =3 4 )0 W/ DAVY/S

Ciy-ST-2°P TAMPA, FLL 33608 ciy-51-he TP~ Fl 3A3Ue &

Mme 3 Delete TME . (Jctange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CHY-ST-7IP

TME ] Deteta TE [ Change [} Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S7-7F CITY-ST-2F

TME 7 Detete TME O Change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2F

nme O Detete Lt G Crange [ Avdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CATY-ST-2F

TME 1 Delete TALE O Changa [ Aadition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12, i hereby cemgl:hat the information supplied with this fi rﬁl::g does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
ndicated on this repor or supplemental repor is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or trustese empowered to axacute this raporl s required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11if
changad, or on an attachment with an address, with al fike

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:%_T i 4/52 OI/OSI QRE-41 40
/2




