2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 27, 2005 8:00 am

DOCUMENT # P04000146747 Secretary of State
1. Entity Name
A 1 CONSULTING SERVICES, INC. 03-27-2005 90023 020 ***150.00
Principal Place of Business. Mailing Address
31142 SHINNECOCK HILLS AVENUE 31142 SHINNECOCK HILLS AVENUE
SORRENTO, FL 32776 SORRENT{, FL 32776
PR S AR EFEAR G DR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05202005 Chg-P CR2ECG4 (10/03)
City & State City & State 4. FEl Number Applied For
20-1774553 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired O ?eaeggx ar;llona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAZE, RONALD W
31142 SHINNECOCK HILLS AVENUE ) Street Address (P.O. Box Number is Not Acceptable)
SORRENTO, FL 32776 .»"f
City FL I Zip Code

8. The above namead ertity subrnits this statemant for the purpose of changing its registerad ollice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
\he obigations of registered agent.

SIGNATURE
Signature, lyped o printed neme of registersd agent and itk If applicatsle (NOTE: Ragistanest Agant signature tequingd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electien Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. O  adcedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TINLE [ Change [ Addition
NAME GLAZE, RONALD W NAME
STREET ADDRESS | 31342 SHINNECOCK HILLS AVENUE STREET ADDRESS
CITY-ST- ZIP SORRENTO, FL 32776 CITy-51-2P
ME vD [ petete TINE [I Change [0 Addition
HAME GLAZE, PAULA D NAME
STREET ADORESS | 31142 SHINNECOCK HILLS AVENUE STREET ADDRESS
CITY-S1-2IP SORRENTO, FL 32776 CITY-ST-2IF
THLE [ pelete THTLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CrY-S1-0F CITY-S1-2P
TIE [J Delete TiiLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-1P CITy.s1-2P )
TmE [ Delete TMLE CJchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-2P
TILE 7 Delste TNLE [JChange  [C] Addition
NAME. KAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP Ciy-S1-21¢

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this reparn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmepi with an address, with all other like empowered. ’

SIGNATURE: Lorped 0, GLAZE S‘-z[f-of $7-997-9792

Daytime Phone #




