2004 FOR PROFIT CORPORATION
ANNUKAL REPORT (AR)

FILED

DOCUMENT # P03000035611

1. Entity Name

CONSERV CONSULTING SERVICE, INC.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90021 025 ***150.00

Principal Place of Business

15590 ANGUS ROAD
POLK CITY FL 33868

Mailing Address

15590 ANGUS RCAD
POLK CITY FL 33868

2. Principal Place of Business

3. Mailing Address

I

ML

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~ C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MOORE CR2E034 (11/03)

City & State City & State 4, FE) Number Applied For
04‘3754330 Not Applicable

Zi Count Zi it ) iti

e ountry P Country 5. Certificate of Stalus Desired O $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed or prmed nama of registered agem and fitle i applicable.

(NOTE: Registerad Agenl signature required when renstatng)

BATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE O etete me P 3 Cange (3@l Autdition
NAME HAME FRAHCESCO VIGNATI
STREET ADDRESS smeeranoness | 15590 ANGUS ROAD
CITY-ST-2IP CITY-ST-2IP POLK CITY, FL 33868
TITLE O velete TILE [Jcrange £ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
Y EST P = = s e = = — . CITY-5T-2P .
THLE 3 Delete TIME [l Change £ Addition
NAME NAME
STREET ADDRESS” T - N STREET ADDRESS | - - T
CITY-5T-2IP CITY-ST-2ZP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP
TIMLE [ pelete THLE {"1change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
g (3 oelete e O cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-21P

indicated on this repornt
of the corporation or th
changed, or on an at]

SIGNATURE:

12. | hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
upplemental 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 director
ceiver or frustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an address, with all other like empowered.
X\DM FRANCESCO VIGHNATI

2/8/04  (863) 984-4344

SIGNATURE AND TYPED OR PﬁlNTEt)NAH‘E OF SIGNING OFFICER OR DIRECYOR

Date Dayume Prione #




