= FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P02000120942 04-07-2004 90001 011 ***150.00
1. Entity Name
CONSULTING SERVICES CF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
229 TEMPLE CIR. P. 0. BOX 350405
EUSTIS, FL 32726 GRAND ISLAND, FL 32735-0405
N R CHGHONARMA A ARSI
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
42-1559359 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $875 Additional
- . . 1o ] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMIEDEKNECHT, RONALD V

229 TEMPLE CIR. Strest Address {P.0. Box Number is Not Agceptable)

EUSTIS, FL 32726

City FL ’ Zip Code

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

SIGNATURE
S.gnature, typed or prited name ¢l rogisterad agent and lite if applicable {MNOTE: Registerad Agent cignature required when reinstaung) DATE
FILE NOW!! FEE IS $150,00 % Peclon Campagn fnandrs $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE 8] ) ] Delete TITLE D /P /T . O charge 2 Addition
HAME SCHMIEDEKNECHT, RONALD V HAME
STREET ADDRESS | 2298 TEMPLE CIR. STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 - CITY-5T-2IP i
TILE ] Delete TILE S [ Change X Addifion
NAME HAME PAULINE SCHMIEDEKNECHT
STREET ADDRESS | - STREETADDFESS | 299 TEMPLE CIRCLE
CITY-ST-21F CITY-ST-ZIP W'STIS, KL,_32726
TILE O Detete TITLE [ Change [ Addition
wAME [ HAME S -- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST- 2P
THTLE O Delete e . Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TIFCE 3 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE . . 7 Delete TIME [I Ghange [ Addition
HAME ' HAME b A -
STREET ADDAESS : STREET ADDRESS
CITY-57-2IP ; ’ o T CTY-S1-2P - - -

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(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 direclor
of the carporation or the receiver or frustee empoweared 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

Daylime Phorre #

x 3370 2]
g4 7




