2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000041730 =1 ED
1. Entity Name S INC T e
CO-MO SERVICE .
05 JUN -7 am10: 47
Principal Place of Business Mailing Address } SEurg LS NPT
837 GAMBLE ST 837 GAMBLE ST TALLARASSEE, FLORIf A
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
e i ICENAERER D RO AT
1938 Chorlgs St (425 Chovlacs 8+
Suite, Apt. #, etc. Suite, Apt. #, atc. 06072005 Chg-P CR2E034 (10/03)
City & State City & St 4, FEI Number Applied For
’Té!lahasxe/, Fua 3237 | Tallsbassee, Fio 593475277 Not Appiicabio
Zip G ““s' q Zip Country - i $8.75 additionat
393{ -’ 323/ -7 ¢ Igg; ﬁ 5, Certificate of Status Desired O Fee Required
6. Name anda.Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ——
WOODARD, CLARICE J | oedavd, CLQ_VL‘C_'( I’
BIT-OAMBLESTF—— l dag C”\ﬂdf‘a cs S‘_'( Streel Adcress (P.0. Bok Number is Not Acceptable)
' Tallehassee, Frq (128 Charlscs ST
32317 (s hassee, FL | %5%) 7

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

the obligati?brf registered agent.
SIGNATURE /Zd/],uf/@‘ CUW é/ 7/ as
§i

ignature. typed or printed narflcl registerad agenl and itie il appicable. (NOTE: Registorad Apan signsture required when reinsiating) ‘bare

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. [} AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 13
TITLE P T Delete " _ ﬂ’cnange [ Addition
NAME LSAMBEE, CLARICE J NAME w oodavd , CLALZCe TS
STREET ADORESS | 1928 CHARLAIS ST smeeranveess | [ G5 Charlacs St
cav-s1-zF | TALLAHASSEE, FL 32317 o2 | Tallahassee, Flg 333177

Cd

TITLE [ Delete e R N, [3 Change Addition
NAE NAME WOOAa/VJ, wrily e 3, o
STREET ADDRESS swerraomess | 1 928 Charlavs S+ (V- P )
CIFY-S1-2IP CIry-$1-7P [aftlahassee, Flag 323217
TITLE 53 Delete TITLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-Z¢ CITY-ST-2P
TILE I pelere TME [ Change [ Addition
NAME NAME ey T T e g T e
STREET ADDRESS STREET ADDRESS it I:;" Irrl_l_l el !:31%':' T '5:! .
OITY-5T-2P CTY-ST-2IP OBANY/0E-~01 007022 *%200. 00
TILE O Defete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.0753)0). Flarida Statutes. | turther certity that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an alt?em with an address, with afl other like empowered.

SIGNATURE: (_ Cario (b (L)) 6/7 /0% |

SIGNATURE AKND TYPED ypnm-rsn NAME OF SIGNING OFFICER PR DIRECTOR T pad Daylime Phone # \\ M U

AN




