FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000096224 ta0nns 9375 1612000

1. Entity Name

CONSIGNMENT PLUS INCORPORATED

Principal Place of Business Maihng Address
1202 PINE ISLAND RD UNIT 1-B 1202 PINE ISLAND RD UNIT 1-B
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 © 14010599

R R A

04112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE rarerap— FopieaFa

84-1638109 Not Applicable

$8.75 additional

5. Cerificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

wgzl'gmpé{gmm RD UNIT 1-B DO NOT WRITE
‘?APE CORAL, FL 33909 IN THIS SPACE

8. .The above parmen<htity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
‘the obligations oered agent. M i
N S .
) 108
SIGNATURE /& wg 7 ]/ s /Lﬂ%pﬂ/»\:f é/ j 0
Qf‘, dire. typeg or printed name Of registeed aieﬂ and itk il gpplicable (NOTE'RegiSlerEU Agent signalure fétured when temstanungl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign FWnancmg $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS ANC DIRECTORS T
TIE DP
NAME QUINN, JOSEPH

STREET ADDRESS | 1202 PINE ISLAND RD UNIT 1-B
cny-S1-2p CAPE CORAL, FL 33909

TITLE DV

NAME MIULLL, PAM

STREET ADDRESS | 1202 PINE ISLAND RD UNIT 1-B
CITY-5T1-2IP CAPE CORAL, FL 33909

TITLE
NAME

vy DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CHY-ST-2IP

TITLE

MAME

STREET ADDRESS
CIly-ST-2IF

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with 1his filing does not quality for the exemplion stated in Section 118.07(3)(). Florida Statutas. | further certify that the nformalion
indicated on (his report or supsiemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or thg-E lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an atip an address, with aLother like empowered.
SIGNATURE: % [/ {[ Y-0S & 39-S13-Fo0le
0 NAME o@hc OFFICER OR DIRECTOR 7 Dad Daytima Phone ¥

JGMATURE AND TYPED OR PR




