«

*

2005 FbR PROFIT_CORPORAT!ON FILED
ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # P030000356+1 T TSec, '

Secretary of State

1. Entity Name - .
CONSERYV CONSULTING SERVICE, INC.

Pringipal Plage of Business Mailing Address
15590 ANGUS ROAD 15590 ANGUS ROAD
POLK OTY, FL 33868 POLK CITY, FL 33868

AR OGO e

01132005  No Chg-P CR2E034 (10/03)

|

DO NOT WRITE IN THIS SPACE P ApiodFa

04-3754330 Not Agplicable

O  $8.75 Additonal

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Ragistered Agent

C T CORPORATION SYSTEM DO NOT WR lTE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The abave named enlity submits this statemant for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signadure, typed o printed nama of regl d sgent and tille if [ . (NOTE Regigtered Agent signaiure raquiced when rainatating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TME P
NAME VIGNATE, FRANCESCO
STREET ADDAESS | 15580 ANGUS ROAD
cnY-S-2P | POLK CITY, FL. 33868 _ LEmmn o s
. Wzt =N
NANE TTERAA0L pap, i
STREET ADDRESS
CY-ST-ZIP
TME
HAME

gyt DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Cy-SE-2P

TITLE

NAME

STREET ADDRESS
CiaY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-ST-2P

12, | heraby ceni{x'_thal the informaticn supplied with this ﬁting does not qualify for the exemption statad In Section { 19.07;13)(0. Florida Statutes. | further certify that the information
indicated on this report or supplomenial report is frue and accurate and that my signature shall have the same legal aliect as if made under cath; that | am an officer or director
of the corporation or the refeler or trustes empowered to execute this report as required by Chapter 607, Florlcia Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapt with an address, with all other iike smpowered,

Rt {13~
SIGNATURE: _< G OFFYCER O DIRECTOR n%. 05 8‘65&%%{?"5_“#

SIGNATURE AND TYPED OR FRAINTED NANE OF 6i8 IL




