2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000037925

1. Entity Name

CORPORATE TALENT SERVICES, INC.

Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90047 045 ***150.00

Principal Place of Business

12218 W ST MARTINS RD
FRANKLIN Wi 53132

Mailing Address

-t ﬂe

12218 W ST MARTINS RD
FRANKLIN WI 53132

2. Principal Place of Business

3. Mailing Address

I

[

T TMORALES, TAMI
4. 15655 SUGARWOOD CIRCLE
“WINTER PARK FL 32792

Suite, Apl. #, eto. Suite, Apt. #, etc. @ MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
59-3185120 Not Applicable
ap Couniry Zip Country 5. Cerlificale of Status Desired (] $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cocde

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flonda. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it apphcatie,

(NOTE: Registered Agent signature reguired when reinstanng}

DATE

9. Election Campaign Financing
TFrust Fund Centribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD [ pefete TITLE O Change  [J Addition
NAME LOVELESS, CHARMAGNE NAME
STREET ADDRESS {12218 W ST MARTINS RD STREET ADDRESS
CITY-ST-2IP FRANKLIN W 53132 CITY-ST-ZPP
TITLE CM [ petete TITLE 1 Change  [] Addition
NAME LOVELESS, CHARMAGNE NAME
STREET ADERESS (12218 W ST MARTINS RD STREET ADDRESS
CITY-ST-2IP FRANKLIN Wi 53132 1 CITY-5T-2IP
TLE [ pelete TITLE O change [ Additicn
MAME | S PR — S o B oMaME - T, —_ -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-21
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ detete § Tme [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . e v e COY-ST-2P =~ o
TITLE - O pelsie e - - [Jchange 7] Addition
NAME g NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP R ﬂ CITY-ST-ZP

12. | hereby certify that the |
indicated on this repo
of the corparation or
changed, or on an

SIGNATURE:

SIGNATURE AND TYRED QR PRINTED NAME,

phied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Flerida Statutes. { further certify that the information

tal report is true and agcurate and jhat my signature shall have the same legal effect as if made uncer oath; that | am an cfficer or director
acute thisfeport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fer like empdhwered.

g 1435 -

3-29-9 YF75

SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phons ¥

73 r = } ./
f Ie ol X/ A7, L . A s C (T




