fa

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000049610

1. Entity Name

COMMUNITY-BASED SERVICES AND CONSULTING
GROUP, INC. : S

Secretary of State

03-09-2004 90034 030 ***150.00

Principal Place of Business Mailing Address N
16083 SW 22ND LANE 16083 SW 22ND LANE
OCALA FL 34481 - OCALA FL 3448t - Cs
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
Y L)" -2 ' qu 7 ) Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— — STANDRIDGE; RICK D
16083 SW 22ND LANE
OCALA FL 34481

————— e -

Name

Streat Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs. typed or printed name of registered apent and Tille if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tms PRES/DENT C1 Delete TME [FChange (] Addition
NAME Rick D, STAnDRIDGE HAME :

STREETADBRESS | G OBPZ SW 208D A STREET ADDRESS

CiTY-ST-2IP Ocaca, Fo 249 Py CITY-ST- 7P

TLE Vice PRElf "y SECRETARY [ Delete TITLE [ change [ Adaition
NavE Beverey STANDRIDGE NAME

STREETADDRESS | | LB R S W 29 NP L ANE STREET ADDRESS

CITY-ST-2P Oenin , FL 24¥L1 CITY-ST-2IP = -

ME ) [ Delete TMLE [ change [ Addition
NAME NAME

STRCET ADDRESS - - e o B STREETABDRESE |- omm e e e eem - -
CITY-ST- 7P CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-IIP

ALE 3 pelete TLE [IChange  [C] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- TP

TINLE [ Delete TILE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIY-ST-7IP CIfY-ST-2P

12. | hereby certify that the information supplied with this filing does not qual
indicated on this repert or supplemental report is true and accurate ang

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

il DS LS

ify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
I that my signature shall have the same legal effect as if made uncter oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3ot (3<2)lir-8C3L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytime Phona #




