FILED

L ]
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000157674 : 04-22-2005 90271 027 ***150.00
1. Entity Name
CONSULTING SOLUTIONS ASSOCIATES, INC.
Principal Place of Business Mailing Address
220 FAIRWAY CIRCLE 220 FAIRWAY CIRCLE 2
WINTER HAVEN, FL 33881 LS WINTER HAVEN, FL 33881  US 004
e G [N Iﬂﬂlﬂl@iﬂlﬂlﬂ!llllﬂlﬂﬂ
Suite, Apt. & etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For
55-O0FF7/90 Not Applicabla
Zip Country Zp Country ) . 58.75 Additional
5. Certificate of Status Desired [} Foo Required
B. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisisred Agent
Name
THORPE, CHARLES R Il
220 FAIRWAY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL ’ Zip Code
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, & both, in the State of Flarida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature, typed or printed name of agent and e i (NOTE: Pegimerec Agent aignanirs requined when relnzating) DATE
9. Elaction Campaign Fnancing $5.00 Ba
Am: ﬁ?ﬂsﬁ'ﬂnﬁ'ﬁ'&m« Trist Fund Contribution. 0 Added ta'g%s
10. OFACERS AND DIRECTORS 11. ADDITIONSCHANGE S TO OFFICERS AND DIRECTORS IN 11
WILE P ] potete TME {dcnange {7 Acdttion
WAME THORPE, CHARLES R Il MAME
STREET ADDRESS | 220 FAIRWAY CIRCLE STREET ADDRESS
CiY-S1-21P WINTER HAVEN, FL 33881 Ciry-S1-20
e ST . 3 Detete e O cCrange {3 Addition
NAME THORPE, CHRI_S‘QE E NAME
STREET ADDRESS | 220 FAIRWAY CIRCLE STREET ADDRESS
Cwy-Si-2P WINTER HAVEN, FL. 33381 CAY-ST-2IP
TME 7 Detete it Clchage [ Agdition
NAME NAME
STREET ADDRESS ’ STREET AIORESS -
CITY-ST-2P ciry-st-21p
TME L} Detee THLE Clcrange [ Aodition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP ciry-S1-2i7
e 3 Delete ATLE {J Change £ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADURESS
CiFy-51-219 ) CITY-$T-21F
THRE £ petere TILE [ Crange 7] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
cav-sT.2IP CiTY-51-21P
12. 1 hereby certity that the information supplied with this f::r?g does not qualify for the exernption stated in Section 119, 0 |) thda Statutes, | further certify thal the information
indicated on this report or supplemental report is true ate and that my signature shall have the same lega if made under aath; that | am an officer or director
of the corporation of the receiver or (rustee empowered (o execute this report as required by Chapter 607, ﬁonda Smtulm and that my name appears in Block 10of Block 11 if
changed, or on an attachrment with an adaress, with all omev like empowered,
SIGNATURE: (2 K7 forge fecrtees ¢ -0 S23.29 c g0 >
SIGNATURE D OR PRINTED NAME OF S:GNING OFTACEH OR DIRECTOR [ Dimytime Phors #




