. FILED
--""2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT —— Secretary of State

—— [

CAMPBELL, CRAIG D
1671 SANTONIAN ST. S.E. Street Address (P.Q. Box Number is Not Acceptable)

PALM BAY, FL. 32809-5804

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Stnmru'o.. typed or printed name of registered agant and title il applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
“FILE NOWI!' FEE IS $150.00 8. Eloction Campaign Financing $5.00 MayBe | * - RN
After May 1, 2005 Feeo will be $550.00 Trust Fund Cantribution. O Aoded 10 Fees T
10. OFFICERS AND DIRECTORS 11. ' ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D.P [ pelete TILE [ Change [ Addition
RAME CAMPBELL, CRAIG D NAME - '
STREET ADORESS | 1671 SANTONIAN ST. S.E. STREET ADDRESS
CITY-ST-ZiP PALM BAY, FL 329095904 CITY-sT-2P
TITLE O Delers TIMLE [ change [ Addition
NAME NAME
SIREET ADORESS - STREET ADDAESS
CITY-ST- P CiTY-ST-2P
TIILE 7 Deleta IME [ change  [J Addition
NANIE NAME
STREET ADDRESS _ SWEETADDRESS | ° - . . _ .
om-g-zp~ | T T T T T TN onvstane ‘
TIMLE O Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ' CITY-ST- 2P
TITLE O pelets TIME . [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P Y -St-21p
THLE [ Detete TME [ Change [ Addition
NAME } . . NAME . . L e T
STREET AbDRE_SS ) o ) R . STREET ADDAESS - Lt :
CITY-ST-2iP . CITY-ST-21P

- 12. | hereby cartify that the information supplied with this ﬁling does not qualify for the exemplion stated in Seclion 119.07(3)(i). Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrggs, with all other like empowerad.

SIGNATURE

SIGNATURE AND TYPED R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Oawe Daytime Phone #

1. Entity Name
CSS CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
1671 SANTONIAN ST. S.E. 1671 SANTONIAN ST S.E. 40001156
PALM BAY, FL 32909 59 PALM BAY, FL 32909 59
T eSS O
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE| Number Applied For
RO / ‘{‘fgo ? 6 Not Applicabls
Zip Country Zip Country $. Certificate of Status Desirad O $8.75 Adcitional
Fee Requirec
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e mm e mea e o o - = o e v s e e b NAMG = P B =

CraZé B (umsl o/ /oS (33D 725-333



