2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000080061

1. Entity Name
&%RPORATE CONSULTING SERVICE INSTRUMENTS,

Jan 10, 2005 08:00 AM
Secretary of State

Mailing Address

1145 HIGHBROOK AVE.
SUITE 500
AKRON, OH 44301-1356 US

Principal Place of Business

1145 HIGHBROOK AVE.
SUITE 500
AKRON, OH 44301-1356 US

DO NOT WRITE IN THIS SPACE

O

01032005  No Chg-P CR2ED34 (10;le3)
4. FEI Number [ Applied For
34-1792400 | | Mot Applicable
" ) $8.75 Additional
5. Cerilicate of Status Desired O Fee Reduired

6. Name and Address of Current Registered Agent

WARNER, JACK C
2788 ORLEANS STREET
N. FT. MYERS, FL 33817

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arﬁ familiéf \Ml_h and accept

tha obfigations of registered agent.

SIGNATURE

Signatura, typag o prinied name of tagistarad agent and tite If applicable

(NOTE Reglstered Agent signatiura required whan reinslating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contripution.

9. Eiection Campalgn Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS T

opP

WARNER, JACK C

2798 ORLEANS STREET ”
N FT MYERS, FL 33917

Tme

NAME

STHEET ADDRESS
CIy-§1-21p

VD

BRAINARD, RON P

1145 HIGHBROOK AVENUE, STE. 500
AKXKRON, OH 44301

TiTLE

NAME

STREET ADDRESS
CITY-57- 2P

D

WISE, R, WARREN

12082 KEDLESTONE CIR,
FT. MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
Cmy-§T-2F

" T
{50 oo

DO NOT WRITE

TITLE

NAME

STREET ADCRESS
CITY-ST-2P

]

WARNER, MICHAEL K

1219 SOUTHWEST 15T PLACE
CAPE CORAL, FL 3399128068

Tre

NAME

STREET ADDRESS
GIEy-§7-2P

IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12, | hereby ceriiz that the information supplied with this filin
indicated on this report
of the corperation or th
changed, cr on an a(a

ddress, with all other like empowered

ST _

hment with

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that ﬂ;le Information
Tg;uppiem fal report Is frue and accurate and that my signaturs shall have the same legal effect as if made under cath, that I am an officer or director
ceiver or triystee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

Roo 7«4z 7535
03 o ROOF 730376 3600

SIGNATURE: .
/

Date Davtime Phong #

}gm{wne AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIREGTOR




