FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT 7‘ Secretary of State

DOCUMENT # P0O3000001319 03-16-2004 90016 034 ***150.00

1. Entity Name

COMPASS SUPPORT GROUP INC.

Principal Place of Business Malling Address

4392 BEECHWOOD CIRCLE - 4392 BEECHWOOD CIRCLE 4 40 1 7 9 1 7

WESTON, FL 33331 US WESTON, FL 33331 IS

s R A A R RO AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004  Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For

81-0595431 Nat Applicable

zp Country Zip Country 5. Certificate of Status Desired O Egegesq l‘:?e‘:;""“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S AT Tt S g s ST e momee Lo Namgees - i e R e e s

CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

N City FI'LL Zip Code

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

SIGNATURE
Sigrature, typsd or printea name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 ¢. Election Carnpaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE P S D [ Change fgl Addition
NAME KOPECKI, DOUGLAS S NAME i
STREET ADDRESS | 4392 BEECHWQOD CIRCLE STREET ADDRESS
CITY-ST-2iF WESTON, FL 33331 CiTY-ST-2P g
e 1 pelate TITLE T D [ change K3 Addition
NAME MAME DEAN A. EDGHILL
STREET ADURESS SeE 0SS | 4,375 MAGNOLIA RIDGE DRIVE
CITY-§7-2IP . Cm-S7-2P WESTON, FL_ 33331
TIME [ pelere THE ’ [ change [ Addition
NAME- - ~ - R - —— - _— - - - —— - NAME - - . - - _- e e = .
STREET ADDRESS STREET ADDAESS
CITY-57-7P CIfY-ST-2if
TITLE ] Detete TITLE . ‘[Jcharge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-6T-2IP CiTY-$T-2IP
TITLE T pewete TITLE w. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-71P
TTLE . [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CIry-51-2IP

12, | hersby certify that the information i= filing does not qualify for the exemption stated in Section 119,07(3)i), Fiorida Statutes. ! futher certify that the information
indicated on this report or supplergénial rep accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver br trustee gmpowered t exe%tyis report as required hapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~

changed, or on an attachment wi r}an addfess. with all other lige"empowered.
SIGNATUREY /) Sg ot fzﬂé Y 2SS

DA
smmr}amn Dwen OF PRINTED NAME OF suaum?m OR DIRECTOR Bae Daviire Prone #

=
_v



