APPROVEL.

2005 FOR PROFIT CORPORATION

R ANNUAL REPORT - p‘ﬁ%

DOCUMENT # P04000101060 05 4P e

1. Entity Name .

CONCIERGE HOLDINGS, INC. R20 AM 9:59

s SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE. FLOP!DA

2202 N WESTSHORE BLVD 2202 N WESTSHORE BLVD

SUITE 200 SUITE 200

TAMPA, FL 33607 TAMPA, FL 33607

s S VAR ERAER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03) /,
City & State City & State 4. FEI Number Applied For

Not Applicable

Zip Gauntry Zp Country 5. Ceriificate of Slatus Desied [ fg’;’g Additionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THACKSTON, JAMES D
8100 21ST ST. N Street Address (P.O. Box Number is Not Acceptable)
5A

ST. PETERSBURG, FL 33714

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed nama ol registered agenl and titk if applicatile. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TILE P ] Defete TILE [J Change  [J Addition
NAME THACKSTON, JAMES D NAME
STREET ADDRESS | 6100 21ST STREET N STREET ADDRESS
CITY-81-27P ST. PETERSBURG, FL. 33714 Gy -S1-2IP
TITLE VP [ Delete TILE [ Change [ Addition
NAME SHIREY, HILBERT NAME =SO000% 12200 =
STREET ADDRESS | 1500 N LAKE ELOISE DR STREET ADORESS 04/20/05--01004--021 %153, 75
CITY-ST-ZIP WINTERHAVEN, FL 33884 CHTY-S7-2IP -
THLE TREA [ pelete TOOLE [ change [ Addition
NAME BYERS, WILLIAM NAME
STREET ADDRESS | 729 FLAMINGO DR STREET ADDRESS
CiTY-51-2IP APOLLO BEACH, FL 33572 GITY-ST-ZIP
TITLE SEC [ petete TILE O Change [ Addition
NAME BYERS, WILLIAM NAME
STREET ADDAESS | 729 FLAMINGO DR STREET ADDRESS
CITY-ST-ZIF APOLLO BEACH, FL 33572 CITY-ST-21P
TITLE O pelete TLE [dchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-5i-2IP
T O oetete TITLE [] Change [0 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does net qualily for the exemption slated in Section 1 19.0?53)0), 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 eftect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an atlachmespwith an address #ith all other ke empowered /
¥ + +

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daie Daytime Phone ¥




