2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # P94000083995 ¥ Secretary of State

1. Entity Name .
CFO SERVICES, INC.

Principal Place of Busihess _ — A Mailing Address .

9310 OLD KINGS ROAD SOUTH 9310 OLD KINGS ROAD SOUTH |

BLDG}201 BLDG. 201

JACK&'!NV!LLE, FL 32257 IS JACKSONVILLE, FL 32257 1S
*.

1[G AN

01082005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P AEpTeAFo

59-3276879 Not Appiicable
- . $8.75 I'\dditional
5. Certilicate of Status Desired | Fee Required

6. Name and Addreas of Current Registered Agent

2I0SMSCOVE LANE DO NOT WRITE
JACKSONVILLE, FL 32223:7118 IN THIS SPACE

8. The above named entity submits his statement fof the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE M - — — -
Signatura, typed of printed name of reglstored agent and ttte it appicable {NOTE Regstered Agent srignature ragquired when reinstating} ) DATE
ILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
AfterFMay 1, 2005 Fee w|f| be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICEHSAND DIRECTORS [ ]
TiLE PD T - et 1
NANE LAFSER, PETER L o nnnni o1
STREET ADDRESS | 2610 SIMS COVE LANE . o . HAATE-E0naL-001 150,00
GITY-ST-7P JACKSONVILLE, FL 322237118 '
e - o
NAME
STAEET ADDRESS
CiTy-87-2IP
TITLE T )
NAME

s DO NOT WRITE

- B - IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRE'SS
CITy.5T-2IF

TITLE

NAME

STREET ADDRESS.
CiTY-ST-2P

12, | heraby certity that the information ”u_b-p_lta with this filing does not quallfy; for the exemption stated In Section 119.07(3)1), FE&_){ida Statutes. | further certify that the information
indicated an this repart or supple tal report is trug accuate and that my signature shall have the same legal effect as if mads under oaih; that | am an oftlcer or director
of the corporation or the receiver/brfrusiee e exefute thig report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

5]
changed, or on an attachment ylan S, with albthellke empowered.
/6 /ar WY 7332060
F4 I 4 "k

Sl G NATUH E H Dale Daythme Phenj

GIGMURE AND TYPED O Pmm’mf)ks OF SIGNIG OFFICER OR DIRECTOR




