2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)  FILED
DOCUMENT # P02000107007 e Apr 11, 2005 08:00 AM
1. Entity Name -

COOPERATIVE BUSINESS SOLUTIONS, INCORPORATED Secretary of State
Principal Place of Business - T - Mailing Adc-lr;as;s
5016 PURITAN CIRCLE _ 5016 PURITAN CIRCLE
TAMPA FL 33817 TAMPA FL 33617
e 1 UG A
Suite, Apt. #, etc. o . Quita, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State — . | Ciyaste - 4. FEI Number Zpplicd For
e . e 35-2185043 Not Applicable
Zlp Country Zp Country B. Certificate of Status Desired [ gi-ggf;’:;“““ﬂ
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Name

gg}\éEgﬁgﬁ-ﬁgEagg&MAs i Sireet Address (PO, Box Number is Not Acceptable}

TAMPA FL 33617

City FL Zip Code

8. The above named antity submits this statement for the purbOse of changing its registéred office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — - e S .
Sgnatura, iypad or printed name of regislated agent and tille if applicabla (NOTE Registered Agent signatura reauiied when ramstating) DATE
FILE NOW!! FEE[S $15000 9. Election Campaign Financing $5.00 MayBe
Aﬁer May 1' 200-5 Fﬁ—m}mg%oc.-a.;_f:u Trust Fund Contribution D Added lo Fees
Make Check Payable to Flotida Department of State '
10. OFFICERS AND DIRECTORS 1 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD [ Delete TIiLE O Change ] Addition
NAME SILVER, SAMUEL THOMAS 1l NAME
STRECT ADDRESS | P.O. BOX 290763 STREE] ADDRESS
Cliv-§1 7P TEMPLE TERRACE FL 33687 CIlY-SI- 2P
TILE [ Detete wie ] Change  [J Addilion
NAME NAME
STRFET ADDRESS SIRELT ADDAESS
CITy-Si-2ir CIY-S1-2iP
TIILE L Delete T [l changs [ Addition
NAME NAME
STAEEY ADDRESS SIREET ADDRESS
CiY-$1-2r oSt e
ILE 1 Belote nig [Jchange £ Addition
- - LN0000239568
SIREET ADDRESS SIREET ADDRESS 4/ 3/05-80127-012 150,00
CITY-5T-2IF CITY ST-21P
TILE O Detete TILE [Jchange [ Addilion
NaME NAME
STACET ADDRESS STREET ADDRESS
CITY-§T-ZP N
e [ Delate T [ change [ Addition
NAME NAME
STREET ADDAESS SIALET ADDRESS
CITY-ST-2IF CITY-57-7iP

12, ihereby certifﬁ that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes | further certify that the information
indicatad on this report or supplemental repart Is true and aceurate and that my slgnature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation of the receiver or rustee empowered to axgebte /.35 required by Chapter 807, Florida Statutes, and that my name apgears in Block 10 or Block 11 if
changed, or on an aftaghment with an address, with all othgrlike empowerad

SIGNATURE; el <3 2
N?leaE AND TYPED DI? P‘R?NTED _-Al_'

Daytma Phane ¥




