2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # PS5000083019 Secretary of State
1. Entity Name 02-04-2005 90052 037 ***158.75
CONSULTANT AND TECHNICAL SERVICES, INC. o '
Principal;f_‘P ce of Business . Mailing Address
J\zel.?.]s%ﬁTFfaEzgzosAD & P'lo' ?s%’éﬁﬁ. 32696
WILL
us Us 30010 664
s s AN EGRU TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3355200 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [E/ii';esq:if:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
1S:|;BE%/1ENSE’ %#nggA% 1214 Street Adﬁress (P.C. Box Number is Net Acceptable)
WILLISTON FL 32696
City FL Zip Code

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. | am {familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaure, typed of pintad name ol registared agant and tille | apphcable (NOTE Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

. ‘OFFIC.EFIS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE DP [ patete TITLE PRES. [ change  {7] Addition
MAME STEVENS, DANNY H NAME PANNY W aTtiuive

STREET ADDRESS | 17851 N.E. STATE RD. 121 STREETADCRESS Vg™, wWe ST yeo V3N

Cry-53-0F  [WILLISTON FL 32696 CTY-ST-2P MALLASTES Fu BDALIL .
TILE . 1 Delete TIME Nyvee PeSS. D) Change [ Aadition
HAME NAME TRARVESS, ™Miam 3,

STREET ADDRESS STREETADDRESS [\ g, wie o1 O ian

CHY-ST-2IP CITY-ST-2IP A A L e LW A IP

TITLE O Delete I TITLE TReY, ' [Johange [ Aadition
NAME NAME STEeVeNS "Qt’w NYOW

STREET ADDRESS | ) SIRESTADDRESS |\~ g5y . sT T @O \an e
¢iry-sl-ap CITY-5T-2P R ST 1. 1

TITLE 3 Delete TITLE S . [ Change T Acdition
NAME NAME CAAIVELS L2 . I

STREET ADDRESS . STREETADDRESS | \ Mg\ wg ST @O 3N

CIFY-SI-2P CTY-SI-21P M S oes | B 3NEL

TITLE [ Delate TITLE ' ] [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-7P CITY-51-2P

TLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
of the corporation of the receier of rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith an address, with all other like empowered. -
% Yoy DDAV 08D

—
SGNAIURE?{TVPEDDR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cala Davime Prone #

SIGNATURE:




