2004 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # P95000083019

1. Entity Name

CONSULTANT AND TECHNICAL SERVICES, INC.

Principal Place of Business
17851 NE STATE ROAD 121

Méiling Address
P.O. BOX 943

Feb 03, 2004 08:00 AM
Secretary of State

WILLISTON FL 32026 WILLISTON FL 32696
us us
Suite, Apt. #, etc. Sulle, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State | 4. FEI Number Appiied For
59-3355200 ., Mot Applicable
Zip Country zp Country 5. Certificate of Status Desred E/ §e%;esq Lf;ﬁ:l:éﬁonal
6. Name and Address of Current Registered Agent T 7. Name and Addtess of New Hegisiered Agent -
Name T T

STEVENS, DANNY H
17851 N.E. ST. ROAD 121
WILLISTON FL 32696

Street Address {P.O, Box Number is Not Accepiabis)

City

Zip Code

N

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Flofida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Scgnaturs, lyped or arnted nama of ragistored agom and e d aschcabls

" [NDYE. Regstoras AQam SQnatte remred when roinstaing)

DATE

FILE NOW!!! FEE | )
Afier May 1, 2004 Fee will be $550.00

FEE IS §15000

8. Election Campaign Financing

$5.00 may Se

Trust Fund Contribution.

Added to Fees

Make Check Payable to Fiorida Depariment gf‘s"t‘a'tc_‘al l_

10, OFFICERS AND DIREGTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS M 11

TME oP 3 Delele e ] Change ) mdditiun
NAME STEVENS, DANNY H NAME - IHDE}D?[}U%ESE - -

STREET An0RESS | 17851 N.E. STATE RD. 121 STREET ADDRESS F2A04/04-80165-010 158,75

CITY-ST. 2P WILLISTON FL 32688 N GIY-§1-21p

e R K [Ichange L] Addition
NAME KeME

STREET ADDRESS STREEY ALDAESS

CiTY-ST.ZP CITY- ST 2P

TME " Delele TILE i [ Change [ Addion
NAME KAME

STREET ADDRESS SIREET ADDRESS

oY -ST. 28 CIrY-§T-2P

e O Delel:~~ § e ] T Tl change [ Addilion
NAME MANE

STREET ADDRESS STREEY ADDRESS

CirY-8T. 2 CrY -5T-ZP

TIME 3 Delete T {Jcnange (3 Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2p

TILE T 1 Detete L C3change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CTY-ST. 2P CiTY-5T-2P

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach: ith an addres

SIGNATURE: _ A 2«7

ith all other like empowered.

A-{-0M_ 353-311- 108

SIGMIIATURE?ATJ TYPED QR PRINTED HAME OF SIGNMING OFFICER QR DIRECTOR

BayimePhone ¥




