2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P04000020944 ecretary of State
1 Entity Name . - 04-27-2005 90315 014 ***158.75
CONSOLODATED EASTERN INVESTMENTS, INC.
Principal Place of Business Mailing Address
P.0. BOX 867 P.0. BOX 857 TTTTyTrw
ARNOLD MD 21012 ARNOLD MD 21012
us us
o s wovasess T
Suite, Apt, #, etc. Suite, Apt. #, ete, 1st MOORE CR2E034 (10104)
City & State City & State 4, FEl Number Applied For
O bﬂé?@? ‘}Oq Not Applicable
N " T T
Zp Couniry zp Country 5. Certificate of Status Desired gg'gfq l’;fe‘g’bm'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame 4 R —
LONG, VANESSA A "7~ h ~ LvEsps Valen Tins
ACCO‘UNT!NG RESULTS, INC., "Streat Address (P.O,_Box Number is Not Acceptablg) .
3535 15T AVENUE NORTH T400 Ko T mnrd) Dely e
ST. PETERSBURG FL 33713 T Rol
’ City, Zip Code
STPetersbvrs  FL|%2%,—

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 aceept

the obligaii jstered agent. )
SIGNATL@E‘;M /‘, jﬁ‘ Gl e % 2095

Sgna:uvﬂoad & printad nama of regwster'_ed a;n_l and lila i applicabke (NOTE Registered Agent signalure reauiied when reinstating) DATE
m P
Fll\Il-lE NO‘W..;S |EEE IS"$B150._500 . 8. Election Campaign Financing  $5.,00 Mmay Be
i After May 1, 200 ee Wi < s, 50.00 - Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS!AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Y -
::;!-TE :OLAN CLARE & 'ﬂ Delete :::fg ﬂ/Ze Srcfen l;' p 7_.,0 P [ change  [] Addition
: ) A/ i : -
SIREET ADORESS | P.O. BOX 867 STAEET ADORESS é—?{ff é—'&(_, AN T land DRty Yo |
orr-sT-ze | ARNOLD MD 21012 CY-S1. 2P ST LeTe wsbvpe ¥4 u 32370 7
TITLE [ petete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CInY-s1-7P . ]
TILE O Delete TILE O change [ Addition
HAME NAME
STREETADDRESS |~ T o STREETADDRESS {— - - T - - e——— - -
CITY-ST-2IP CITY-sT-7P
ne | [ Delste HILE [] Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP onY-31-7P
niLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ory-si-7p
TLE {71 Delete TILE [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-57-2P ory-si-op

2. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is fue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachient witin address, with ail‘other like empowered,
L2007 I g g,

SIGNATURE:
SIGNATURE TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phona #

e Dste 2 oy g gy DVEPRSY




