2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # P03000072370

1. Entity Name

CERNI SERVICES, INC.

Principatl Place of Business

1631 7TH STREET SOUTH
JACKSONVILLE BEACH, FL 32250

Mailing Address

1631 7TH STREEV SOUTH
JACKSONVILLE BEACH, FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-03-2004 90733 035 ***150.00

R

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
51-0472421 Not Applicable
Zip Country 2p Country 5. Cenificate of Status Desired O $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name

CERNI, OLITAM
1631 7TH STREET SOUTH
JACKSONVILLE BEACH, FL 32250

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

City

FL l Zip Code

8. The above named entity 'submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litle it applicable.

(NOTE: Regislered Agent signature requied when rainstatng) DATE

FILE NOWIl FEE IS $150.00 -
After May 1, 2004 Fee will bo $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTOQRS

ADDITRONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TITE President 7 Delete TIiLE [ change [ Addition
NAME Olita M. Cerni NaME
SIRCETADDRESS | 1 =90 241 ot reet South STREET ADDRESS
CITY-ST-2P T L2 L [ CITY—ST-EIE

UOCROUTIV T LICT DREOCIT, T JLZ4 e
TMLE Delete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP GITY-ST-71P
niE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-ZIF R R CITY-ST-21P N
TITLE L] Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-2P
TITLE [T pedete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p
TLE [ Detete TITLE [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the: information
_indicated on this report or supplernental repgrt is irue and accurate and that my signature shall have the same legal effect as If made under cath; that { am an officer or director
“of the corporation,or the Tecejver or tfustee empowered to execute this report as requued oy Chapter 607, Florida Statmes and that my name appears in Block 10 or Block 11 if
changed’or on an atlachment with an'address, with aII other like emnpoweced. :




