FILED
2 P ANNUAL REPORT o1 Apr 01, 2005 8:00 am

DOCUMENT # P04000029623 ecretary of State
1. Entity Name
CONVENIENCE SOLUTIONS GROUP, INC. 04-01-2005 900T1 036 150,00
Principal Place of Business Mailing Address
9027 WINGED FOOT DR, STE 300 9027 WINGED FQOT DR, STE 300
TALLAHASSEE, FI. 32312 TALLAHASSEE, FL 32312
. ‘ [
2. Principal Place of Business 3. Mailing Address ”' f
Suite, Apt. #, efc, Suite, Apt. #, efc. 032920085 Chg-P CR2E034 (10/03)
City & State City & State ) 4, FEI Number Applied For
260195224 Not Applicable
Zip Country Zip Country 6. Centficate of Slaws Desired [ ?3;3f£'°”“'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatored Agent

Name

TABAH, KIMBERLY F
9027 WINGED FOOT DR, STE 300 _Sireet Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32312

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageni. or both. in the State of Florica. | am familiar with. and accepi
the obligations of registered agent.

SIGNATURE
Sgnatwe, typed of prnted nevme of regestered ager and 1tie § apphoabls, {NOTE: R Agare LT DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 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
TME e O petete TME Clcrange [ Acattion
NAME TABAH, KIMBERLY F NAME
STREET ADORESS | 9027 WINGED FOOT DR, STE 300 STREET ADDRESS
CITY-57-ZP TALLAHASSEE, FL 32312 CITY-S1-2P
TITLE VP [ pelete TITLE [JChange [ Addition
RAME TABAH, EDWARD F NAME
STREET ADDRESS | 9027 WINGED FOOT DR, STE 300 STREET ADDRESS
Ciy-s1-2°P TALLAHASSEE, FL 32312 . Gty S1-21P
e VP R getee me Ol crange  [] Acdiion
NAME AUSTIN, JESSICA R NAME ,
STREET ADORESS | 38913 LEANE DR STREET ADDRESS
CRY-§T-2P TALLAHASSEE, FL 32309 CiTY-ST-2P
mE | . O petete WITLE [ change [ Adition
NAME NAME - - - - .
STREET ADORESS STREEF ADDRESS
CITY-ST-ZP CY-S1-2P
TITLE [ oelete mE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE . O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTy-ST-20 CITY-ST-7P

12. | hereby certify thal the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)§), Florida Statutes. | further certify that {he information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed; or on an attachment with an address, with all gther like empowared.
_ wberly FL Tedoat li | ‘
SIGNATURE:: M,-:I)GLJ:\WL 33025 25-K3 1o
b Deie

IGNATURE AND TYPED OR PRINTED NAME OF SXWNG OFFRCER OA DIRECTOR Daytrna Phono ¥




