ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P04000163970

1. Entity Name o -
CONSUMER ADVANTAGEINC. . -~ - _ . .-

L IR SN ¥

P 1s o b

04-20-2005 90297 044 ***150.00

Principal Ptacé of Business

20019 GULFBLVD #3 ™~~~
INDIAN-SHORES, FL 33785 -

Mailing Addf:es‘_s.

LT 20019 GULF BLYD#3e ~ f s
== " INDIAN SHORES, FL 33785

2. Principal Place of Business 3. Mailing Address

A GG

Suite, Apl. #, atc., Suite, Apt. #, stc.

03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 20- 1992 Y2.9 Not Applicable
z Country Ze Country 5. Certiicate of Status Desied [ feae;g‘ Addiional )
—— —— "8 Hame and Address of Gurrent Registerod Agent 7. Name and Address of New ogistered Agent
Name

FLAHERTY, CRAIG M -
20019 GULF BLVD #3 Strest Address (P.O. Box Number is Not Acceptable)

i

INDIAN SHORES, FL 33785

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE — . '
e Sigraure, typed of printed narma ol registerad egent andt itie if wulicama.-
. - UL SRR

';7""‘7'(N01_1§: Aegisiercd Agent signature roquired vlmen reinstating} DATE
oy - . . .
"'FILE NOWIN -FEE IS $150.00- 9. Election Campmgn ﬁnancmg i $5_Qo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ¢, Added to Fees
0., | . * OFFICERS AND DIRECTORS 1. 1+ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1
me D . [ Delete TILE [ Crange [ Addilion
NAME FLAHERTY, CRAIG M- 4 NAME
STREET ADDRESS | 20019 GULF BLVD #3 STREET ADORESS
CIFY-ST-21P INDIAN SHORES, FL 33785 CITy-81-21P
TLE 7 Derete THLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e ) O Delete THLE .- : : [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-21P cIry-si-ap
TMLE 1 oelete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-5T1-2P
TMeE 3 oelete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P ) CITY-$T-21P
TITLE ' 1 Delete TIME [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-S1-2P

12. | hereby centify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this repon of supptemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or on an attachment with an address,m%mher likg empowered.

727-9\1 -o\xg

SIGNATURE: -
(]

AE AND TYFED OR FRINTED NAME OF M{GMING OFFICER OR SRECTOR

1/13/05

Daytime Pnone #

- e/



