APR 23 2000 11:42AM HP LASERJET 3200 FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT ‘ 05-03-2004 90414 001 ***150.00
DOCUMENT # P95000045400

1. Entity Name
CONSUMER RESOURCE, INC.

Prir.z ¢:21 Place of Business Madling Address 9 4 ﬂ B 018 ?

8601 ITTLERD 8601 LITTLE RD

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL. 34654
e T DI R
4500 JyoTHAavE N | Po- Box /#2079

S.HSIT' U T‘#FE 10| A e 04272004  Chg-P CR2E034 (10/03)

Cily & State City & Slate 4, FEI Numbar Applied For
CLEARWATER L CLEMRWRTER, T F = |~ 59:3320413— = - ot Asplicale
3 32:‘?2 2 m“ﬁ“’! !! 2 32766 C‘“‘""(J SA 8. Cerificale of Slaus Desied [ ?gzzmm

6._Name and Address of Currenl Reglstered Agemt 7. Name and Address of Mew Reglstered Agenl

Nerrg

BORNEMANN, WILLIAM A

8601 LITTLE RD - ' og! Address (.0, Baxpiymber is Not Acosglanie) _
NEW PORT RICHEY, Fl. 346 _ﬂf_o__lo ’_-L%w__ AVE l\i GITE (D1

CLERRWATER FL [ 49984

8. The above namad entity submits this sialemen! for tha purpose of changing Its ragistered oftice of registereu agent, or boih, in the State of Rorica, | am famillar with and acoept
the abligations of regit gent.

SIGNATURE ., C( . GM/M—-——/ q"éq -0H

Signase, tyDed o P namn of ragisiaed sga wnd e i ApplInotde (NOTE: Ragstvmd ASET & gnalura reguimd whon s Raatag) DATE
FILE NOWI!l FEE IS $150.00 9. Esction Campaign Financing $5.00 may Be
A_fter May 1, 2004 Fee will be $530.00 Teugt Fund Contraution. [0  AdcdedioFees
10, - OFFICERS AND DIREC 10RS | K ADDTIGNS/CRANGES 10 OFFIGERS AND DIRECTORS IN 11
TITLE P [ celets HNE —mﬂm [ Addiion
HAME® BORNEMANN, WILLIAM A, Akt d -
STRET ADERESS | 4333 FALLBROOK BLVD smeetooRiss | {330 iqT ST ~NeE '
arv-st-27 | PALM HARBOR, FL ansie | o5 PETERSBURG ,FL 33703
e TE L e VP ek emmaee s .. <[] Delee- — = TN TR comm e =R Bhange— [ Addition™ |
NAME BORNEMANN, BARBARA NAME
STREFT ASBRESS | 4333 FALLBROCK BLVD smecTaoceess (K4 20 14 ThsT NE
ar-s-a¢ | PALM HARBOR, FL 34685 an-st | . PETERS QURG . F L 33703
THLE - [ Deler e O ctange  [J Addition
NaMI, NAMT
STREET ARDFESS STREET ADDRESS :
CITe-5T- 27 CiTY-57-27 J
e’ : O belele e ] orange [ Addiion
NAME HAME
STREET ADDRESS o . . © || STREET ADURESS
are-31-2P QIY-51-2p
1HE 3 Detete N : {3 crange [T Addition
SIREET ADDRESS STREET ADDARSS
rY-§1-2p LITY=5T-21p .
M, 3 Celate LT3 O] change [} Addition
HAME * NAME
STREET ADDEESS . STREET ADDRZSS
CIvY=51-217 {hy-g1-ze

12. | hereby canify that the informarion supplied with tis fling does not qualify for the exemptior stated in Section 1-9.07(3)(), Flofda Statutes. | furtner certify that the informaticn
indicated on this repert or supplemantzl raport is true artd accurats and that my signature shall nave the same lagel atfect as if made under cath; that | arn an off|cer or director
“ol e corporalion or the receiver or truslee empowerad Lo execuls 1his report a8 requlred by Chapier 607, Florida Staluies: and that my name appesrs in Block 10 or Bioek 11l
changed, or on an anachmant with an addrags, with all other like empowarad,

. 7 s [ = pw#¢—?47 -
SIGNATURE: =~ ==~ Y g N-Jg-64 797-~1799
SISNATUR DR P NAME OF SIGNINO DFACER OR RECTOR Dare Dagtine Phone #




