2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # P02000101793 :

1. Entity Name

COMPREHENSIVE BUSINESS SERVICES, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90123 038 ***150.00

Principal Place of Business

1481 MARSH VIEW CT
ATLANTIC-BEACH FL 32233

Mailing Address

1481 MARSH VIEW CT
ATLANTIC BEACH FI. 32233

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
01-0746765 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
_ . e RO P R e — _FeeRoquired ____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= .- e’ . . - - . . - Name .. . . B O
JOHNSON, SHARON -

Street Address (P.O. Box Number is Not Acceptable)

. 1481 MARSH VIEW CT
ATLANTIC BEACH FL 32233

City Zip Code

FL

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

SIGNATURE

Signature, typed of pnnted name of registered agent and fite if applicable.

(NQTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

5|

10. OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O petete TILE [ Change [ Addition

MAME JOHNSON, SHARON NAME

sthers sovness |as-AReORCrOB DR #a17. JY5 1 Marshuiel smeEADDRESS | _ o -

oY-sT-ZP | PONTE VEDRA-FE-32082 /Jﬂfla A 62&(1 L 32 g 3rv-si-ze et

]

THLE 1 Delete THLE [ Charge [T Addition

NAME - - . cr e Mg o o . N )

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ) CITY-ST-2IP

TILE £ pelete TILE O change [ Addition
T NAMETTT T - - NAME - + e - C-— = —

STREET ADDRESS $TREET ADDRESS

CITY-57-71P CITY-5T-21P

TNLE [T pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TILE J Detete TITLE [JChange  [C] Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP ' .

TITLE [ pelete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§F-2IP

12. | hereby certify thai the information supplied with this filing does notf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad o

-changed, cith ail-cther, like empowered: -

SIGNATURE:

or on an attachmenivith an addres

y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

) Wt G s

SIGNATURE AND TYPE#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*f_/oL(D;w

Daytima Phone #




