2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000001510 Secretary of State
1. Entity Name 05-03-2005 90071 026 ***150.00
COMMERCE SERVICES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
226 WILSHIRE BLVD 226 WILSHIRE BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOCRE CR2E034 {10/04)
222 Wilshire Blvd,
City & State City & State 4, FEI Number Applied For
Casselberry FL 05-0555437 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
32707 USa 5. Cerlificate of Status Desired 1 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEPRELL, SAMUEL L

STE 201 ST MARK'S PL Street Address {P.Q. Box Number is Not Acceptabie)

1930 SAN MARCO BLVD
JACKSONVILLE FL 32207

‘Ciry FL Zip Code

S

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

SIGNATURE

Sxmnature, lyped o prnted neme o 1egrstered agenl and bille W apphcable {NOTE Regrstarad Agen! signatuis 1eginied when einsiating) DATE

FILE NOW!!!. FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  {T]  Added 1o Fees

10. LQFFICERS AND DXRECTCQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1IMEE PTSD ‘-:,3, 4 1 pelste TITLE [ change  [] Addition
NAME HARPER, MEAL NAME

STREET ADDRESS | 494 COUNTRY CLUB DR STREEF ADDRESS

CIfY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP

TIiLE D W[Mem TILE {1 Change [ Addition
NAME HIPP, JENNIFER ] MAME

STREET ADDRESS | 4093 SHANNON BROWN DR STREET ADDRESS

CilY-ST-2IP ORLANDO FL 32808 CITY-ST-2P

TILE D [ pelete TILE [JChange [ Addition
NAME DART, SCOTT Q NAME

STREET ADDRESS | 242 WILSHIRE BLVD STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL 32707 CITY-S1-2IP

TTLE D O pelete TILE [ Change  [] Addition
NAME BUFFINGTON, RICHARD E LI NAME

STREET ADDRESS | 226 WILSHIRE BLVD STREET ADDRESS

CTY-ST-ZiP CASSELBERRY FL 32707 CITY-51-2P

ANLE (3 Delete TIILE [Jchange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-71P CITY-S7-7IP

TLE 1 petete ITLE T change [ Addilion
NAME MAME

STREFT ADDRESS SIREET ADDRESS

CITY-ST-2IP CIrY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does net qualify far the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentfwith an addrass, with All other like empowered. .
SIGNATURE' M‘ Scott Q, Dart. 9 Feb 05 407-618-0386

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytrna Phona ¥




