FILED

o . Y Mar 11, 2005 8:00 am

'2005 FOR PROFIT CORPORATION 2
ANNUAL REPORT ‘ Secretary of State

02-11-2005 90025 015 ***150.00
DOCUMENT # P04000109821 -
1. Entity Name
LILES CONSULTING SERVICES, INC. "
Principal Placs of Business Mailing Address B G U 0 4 4 9 0
8181 W. BROWARD BLVD., SUITE 350 8181 W. BROWARD BLVD., SUITE 350
PLANTATION, FL 33324 PLANTATION, FL 33324
e s GA R EANEQ I RIE
Suite. Apt. #. elc, Sute Apt. #, etc. 01052005 Cng-P CR2E034 {(10/03)
City & Stata City & State . Numher Applled For
l.lo ‘}q 25 Not Applicable
Zip Counury Zp- Country s. Cthcate of Status Desirec 0O gg’ gfq;d:;ﬁw'
6. Name and Address of Current Registored Agent .. N 7. Name and Addross of Now Roglstersd Agont
. e —_ _— e - .l Namer.__ . _ . —— e - — [ L —— e —
LILES, DONN - -
8181 W. BROWARD BLVD., SUITE 350 Strest Address (P.0. Box Numbes is hot Acceptable)
PLANTATION, FL 33324
~ City FL ’ Zip Coda

8. The above named entity submils this statameant for the purposa of changing s registered office or registered agent, or both, in the State of Fiorida. | em familier with, and accoept
the obligations of registarad agent.

SIGNATURE
Saranee Ivoad o prrtad roma of ragthersd agent snd e ¢ soplicatde. [NOTE: Regratered AZertl Signahae fadLsdd whish reintiakng ) DATE -
" FILE:NOWIIl {#EE.1S'$150.00 - |_ 9 Election Campaign "'““"“’*‘"9 $5.00 MayBs |
After May 1, 2005 Fee will be $550.00 . Trust Fund Carefiiition, ===, - O ~ " ‘Addéd to Foas - =
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD  Qooe e Olchage (O Addition
HALE LILES, DONN NAME
STREET ADORESS § 8181 W. BROWARD BLVD., SUITE 350, STREET ADDRESS
Ciry-ST-2P PLANTATION, FL 33324 CITY- §7- 2P
me O petzts e DOcrangs [ Adcition
HAME HAME :
STREET ADDRESS STREET ADORESS
CAY-ST-2P - oY-51-0P
e [ beste e O Crangs [ Addition
NAME N HAME
STREET ADDRESS o ") ST LRESS
CAY-ST- 20 : Y. o120 R
e | 7 T T Otewe me - T T Do Qs |
WAME HAME
STREEY ADDRESS . STREET ADDRESS
cay-$1- P . i CIFY-51- 2P
TME O Delete LT DOchange [ Mditica
NAME NAME
STREET ADDRESS |- STREET ADCAESS
crry-§1-1p cny-§1- 1P
WIE ' 0O oeie me ] Dichage [ addition
NANE NAME
STREET ADORESS . STREET ADORESS
CiTY-ST- &P CiRY-S1-59

12, '| hereby eertily that tha information sl
indicatad on this repont or supple
ot the corporation or 1he recei
changad, o on an atlachma)

SIGNATURE:

5 ot quality for tha exemption statad in Section 119, 07&3]0) Florida Siatutes. | further certity that the information
‘and agcurate and that my signature shall have tho same lagal effect as if made under 0ath; that | am an officer or direcior
rod 0 fﬁute 1hia ropgg a8 roguired by Chapter 607, Florida Stalules; and that my name uppemin Block 10 or Block 11
r like empower

A

_Doww jnes g@[oy Y- $22 - 703

FIGHA mmmmmwwumnumm Durytime Phone &

]




