2005 FOR PROFIT SORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P03000095739 ecretary of State

. Entity Ma

1E)(Xtg}ELﬂ-"(e)Of\fSULTING SERVICES, INC.

Principal Place of Business Mailing Addresrs” o T

11227 FIDDLEWQOOD DRIVE P.0. BOX 5056

RIVERVIEW, FL 33569 ) TAMPA, FL 33675-5056
04272005 MNe Chy-P CR2E034 (10v/03)

DO NOT WR‘TE IN THiS SPACE 4. FE! Number ) Applied For
74-3104887 - Hot Appligable

5. Certficate of Status Desired [ fg gfq ﬁé‘"’"m

6. Name and Address of Current Registered Agent

s SEABRD Y DO NOT WRITE
APOLLO BEACH, FL 33572 lN TH[S SPACE _

8. The above named entity submj this stateant for jhe purpose of changing its reg|stered office or registared agent, or hoth, in the State of Florida ' am familiar with, and accspi

the obligations of registatff
l,L-:zgf—oS

IGNATURE
sia Signature, typed ﬂ'mlcd rame of/Ecisoemd auft anfl:le il applicabie / (NOTE Registered Agant Signan.ne raquirce when eelnstatingy
FILE NOW!II! FE M.’é:tion Campaign Financing $5_00 May Be
After May 1, 2005 Fae will be 5550.00 Trust Fund Contribution a Added 1o Fees .
10, OFFICERS AND DIRECTORS ] o T
TITLE D
HAME ANDERSCN, DAVID

STREET ADDRESS | 11227 FIDDLEWOOD DRIVE
CIvY-ST-2P RIVERVIEW, FL 33569

TITLE P

KAME CURATELLI, JOHN J JR. UO0Nas ST

STREST ADDRESS | 6509 SEABIRD WAY o BN RE 1%
GI.ST-ZP | APOLLO BEACH, FL 33572 U5/04/05-20086-014 158,75
TIME VP

NAME CURATELLI, JANA

$TREET ADDRESS | 6509 SEABIRD WAY
GITY-ST-ZP S APOLLO BEACH, FL 33572 DO NOT WRITE

E | IN THIS SPACE

NAME CURATELLI, JANA
STREET ADDRESS | 6509 SEABIRD WAY
CITY-5T- 77 APQLLO BEACH, FL 33572

e

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certily that the information supr;)lled with this filing does not qu ahfy for the exempnon stated in Section 118, 07?3){1) Flarida Statutes. | further certify that the information =
indicated ¢n this report or supplemental 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
of the carporation or the receiver cr wustes empowered fo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachrg anaddress with gll other like empowered.
SIGNATURE: A M N
sutmrumz AWD oA PTTED KAME orjduun QFFICER DR DIRECTGH ] . Date Dayiime Phana ¥




