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2004 FOR PROFIT CGRPORATION o Apr 19,2004 08:00 AN

T~ ANNUAL REPORT _

DOCUMENT # P02000109512 Secretary of State

1. Entily Name
COMPREHENSIVE HR SCLUTIONS, INC,

Principal Place of Business Mailing Addrass

696 OAK HOLLOW WAY £56 DAK HOLLOW WRY
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
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14-1851648 . Not Applicabla
i . $8.75 Additianal
. I ‘ 5. Cerfificate of Status Desired [ Foe Roquired
6. Hams and Addiess of Current Registered Agant o S,

856 ORK HOLLW WAY DO NOT WRITE
ALTAMONTE SPRINGS, FL 327144 IN TH' S S P A C E

ety

#. The above named entity submsls :h:s statement for the purpose of changzng its reQisiered office or registered agent. of both, ins the State of Fierida, | am familiar with, and accept
the abligations of registered agent.
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8. Election Campaign Firancing $5.00 May Be
FILE MOWIi! FEE IS $150.00 ot T Y .
After May 1, 2004 Fee will he $550.00 TrustFund Contribution. L1 Added to Fees 00006118035
_ s [ 9/04-50043=019 150 00
10, OFFICERS AND DIRECTCRS L1
TIRE D
RAME WALLS, SHERRI M
STREET ADORESS | 686 OAK HOLLOW WAY
CIFY-ST-2P ALTAMONTE SPRINGS, FL 32714 . - .y
THE D
HAME WALLS, 8COTT D

STREET ADDRESS | 696 CAK HOLLOW WAY
wies-IP | ALTAMONTE SPRINGS, FL 32714
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12, 1 horeby certily that the miormahcn supplad with :ms fitin 3 does not qualify for the exemption stated in Section 119, G?(S){l} Fnda Stazutes I iurt%'er cettify that the informa:lon

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer of direcier
of the corporation of the receiver or yuslee ampowered 10 execute this repczt as required by Chapter 607, Florida Statutes; and that my name apgears In Biock 10 or Block 11 if
changed, or o an attathment with an address, with all other tike empowered.
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