2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000107007

1. Entity Name

COOPERATIVE BUSINESS SOLUTIONS, INCORPORATED

Principal Fiace of Business

5016 PURITAN CIRCLE
TAMPA FL 33617

Mailing Address

TAMPA FL 33617

5016 PURITAN CIRCLE

2. Frincipal Place of Busingss

3. Mailing Agdress

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90062 028 ***150.00

I

I

HUl

T

SILVER, SAMUEL THOMAS
5016 PURITAN CIRCLE
TAMPA FL 33617

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
35-2185043 Not Applicable
Zip Country zp Courtry 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of current Fteglstered Agent 7. Name and Address of New Regiﬂered Agent
[F— —— [P vy — [Ep— T s - - = e Name - E - —_—— — - —

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or prnted name of regisiared agent and tite if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFF&CERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TILE [JChange [ Addition

NAME SILVER, SAMUEL THCMAS Il NAME

STREET ADDRESS | P.O. BOX 2890763 STREET ADDRESS

CITY-ST-2IP TEMPLE TERRACE FL 33687 CITY-ST-2P

TITLE vD F\Dggele 4 e [ change [T Addition

NAME SHEPLER, STEPHEN DYOLL " NAME

STREET ACDRESS | 5114 VINSON DRIVE STREET ADDRESS

CITY-ST-21P TAMPA FL 33610 CIy-ST-2IP

mLE ] Deleta THLE [ change  [J Addition
-~ HAME— - - —_——a B NAME - - - s e = . -—_i - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE {7 Delete TILE [l change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-7P

TITLE 3 pelee e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-5T- 2P

of the corporation or the receiver or trustee empowered to execute this repert a
changed, or on an attachrment with an address, with all other like =

SIGNATURE:

SIGNATURE AND 'I'VF'ED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-—

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 officer or director

eguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

FRESI PENT

ool 13 G89-77

Daytime Phone #




