FILED

May 17, 2004 8:00 am

... «. 2004 FOR PROFIT CORPORATION 4
ANNUAL REPORT Secretary of State

04-23-2004 90211 025 ***150.00
DOCUMENT # P03000096224
1. Entity Name
CONSIGNMENT PLUS INCORPORATED
Principat Place of Business Mailing Address
1202 PINE ISLAND RD UNIT 1-B 1202 PINE ISLAND RD UNIT 1-8 ..
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 66422 226 ‘ s
T e TR
Suite, Apt. #, etc. Sultg, ApL. #, ete. 04052004 . Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEi Number Apglied For
- éji/' /c 5 3/ o ? Not Applicable
Zp Country Ze Counury 5. Certiticate of Status Desired [a] 53.75 A_ddilional
ee Required
6. Name and Address of Current Registared Agent 7. Namo and Add of New Regl d Agent
Name
MIULLI, PAM . - e —— -
1202 PINE ISLAND RD UNIT 1-B Sueer Address (P.0. Box Number is Nol Acceplable)
CAPE CORAL, FL 33209
City FL l Zip Code

8. The above namad enlity submits this staternent for tha purpase of changing its registerad office of registered agent, ar bath. in the State ol Florida, 1 am familiar with, and accapt
tha obligalions cf registerad agent.

SIGNATURE
typed o prindect name ol segistered agent and inie ¥ sppicabie, (NOTE: Rogrshirad Agunk sgnaturs reguwind whon reirstating DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE oP O pakete me O charge [ Addition
NAME QUINN, JOSEPH NAME
STREET ADDRESS [ 1202 PINE ISLAND RD UNIT 1-8 SMEET ADDRESS
Cmy-$1-2p CAPE CORAL, FLL 33909 CITY-ST. 2P
Tme ov [ pelete THLE O Grange [ Agditicn
RAME MIULLI, PAM NAME
SIREET ADDRESS | 1202 PINE ISLAND RD UNIT 1-B STAEE] ADDAESS
O1Y-5T- 2P CAPE CORAL, FI. 33909 GiTy-$3-2P
TmE 3 Deketn TILE O charge  J Adaition
NAME RAME
SIREET ADORESS STREET ADDRESS
GITY-§T- 2P CITY-51- P
e —- — O pette HILE - O crange  — [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p
e [ Detete TME O Crange  [J Addirion
NAME NAME
STREET ADORESS STREET ADDRESS
LN CIFY-ST-2P
THLE O Delete TILE Jctenge [ Aociton
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2p CTY-§7-29

12, 1 hereby certify that the information supplied with this filing coes not gqualify for tha exemplion stated in Section 119.0?{3)6). Flgrida Statutas, § lurther cerlify that the information
Indicated on this repon o supplemental report is true and accurate and thal my signatute shall have Ihe sama legal elfec) a3 if made under cath: that | am an oflicer or director
of tha corparation or the receiver of trusted empowerad to exepdiu this mpog as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen! with an address, with al! athey

SIGNATURE: 1= 3 M Cr /W /4 39-573-F 00

ra



