FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000106552 05-03-2004 90669 008 ***150.00

1. Entity Name
CONFIDENTIAL BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address
1855-4 WELLS RD. 1855-4 WELLS RD. 9 4 ﬂ 7888 8
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 .
R S LB T
Suite, Apt. #, etc. Suite, Apt. #, otc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
96-/03’96/ﬂ Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ~ [] fg:g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - : - : : " Narfie” ’ i

CUNNINGHAM, DENNIS T
1855-4 WELLS RD. Straet Addrass (P.0. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL ] Zip Code

8. The abcove nam@crentlfy submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligatiuns'bﬂgpgersd agent.
B

SIGNATURE__ <
B - Signalu ﬂo_n' grinted nam# of registered agent and title if apelicable. (NOTE: Registerad Agent sigrature required when reinstating) DATE
L FILE NOU}H ‘FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Foe will be $550.00 Trust Func Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11
S TmE D 01 Detete e [chasge [ Addition
| eme CUNNAIN:GHAM, DENNIS T NAME
STREET ADDRESS | 1855:4 WELLS RD. STREET ADDRESS
CiTY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-21P
TITLE D ..«,43 7 Delete 11 [Jchange ] Adaition
NAME CUNNINGHAM, JANE A NAME
STREET ADORESS | 18554 WELLS RD. STREET ADDRESS
Iy -ST-ZIP ORANGE PARK, FL 32073 CITY-Si-2F :
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
l_emv-stoe_ . . B _oirv-st-ap _ S ~

me - [ Delete 1INE [ change [T Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ‘ CINY-ST-2IP
TILE [ Delete TME 3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2P
TMLE 7 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-5T-2IP e

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that { am an cofficer or director
of the corporation or the receiver of trustee empowaered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an address, with all other like empowerad.
SIGNATURE: 42804 904- 6
NG OFFICER OR DIRECTOR Date Daylima Prong

TURE AND TYPED OR PRINTED NAME OF




