FILED

2004 FOR PROFIT CORPORATION ° Feb 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PSCNUMENT #P03000110902 02-19-2004 90022 048 ***150.00
. Entity Name .
CONSOLIDATED CLOSINGS, INC.
Principal Place of Business Mailing Address . . ( b 3 d
1890 WEST BAY DRIVE 1890 WEST BAY DRIVE 3 q vl
W-5 W-5
LARGO, FL 33770 LARGO, FL 33770
T s AT
Suite, Apt. #, etc. Suite, Apt. #, elc, 01062004 Chg-P CROEQ34 (10/63)
City & State City & State 4. FE} Number Appiied For
@‘ / 99-54 é : Not Applicable
ap Courtry zip ] _Coun_t:f__#,,__., —l5.-Cenificatof Stais Désiaa 11 ‘§8'75 A_—dd"i;”a'-
. iy e e [ ee Required
emwr =+ = = 6, '‘Name'and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
I Name
SMITH, BETTY M
55 HARBORVIEW LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 208

BELLEAIR BLUFFS, FL 33770

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure. typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing © $5.00 mayBe®
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedic Fees
-

10:, {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, P 1 etete THLE [ change (7 Addition

HAME. SMITH, BETTY M NAME

STREET ADDRESS | 55 HARBORVIEW LANE, 208 STREET ADDRESS

CITY-ST-2IP BELLEAIR BLUFFS, FL 33770 CITY-5T-21P

THLE 7 Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T- 21

JTIE . e D) oeete . e il e e _ _ [0 change_ [T Addition
T T T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TITLE [ Deleta TITLE ("1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TITLE 1 Delete TITLE [ Change (] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TE [ Oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-ST-2IF

12, 1 hereby cerlily that the information,g
indicated on this report or supplp
of Ihe corporation of the recei
changed, of on an attachme

Yied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
eport is true and acgurale and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
g 2 Kis report as required by Chapter 607, Floriga Statutes; agid that my name appears in Block 10 or Biock 11 if

SIGNATURE:

NG OFFICER OR DIRECTCR Deybme Prone 4




