2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘Jan 24, 2005 08:00 AM

DOCUMENT # P97000036550
o Secretary of State

1. Entity Name =

COMPREHENSIVE GUARDIANSHIF SERVICES, INC.

5 e . =

Principal Flace of Business

424 41ST STREET =
WEST PALM BEACH FL 33407

Mailing Address

424 41ST STREET
WEST PALM BEACH FL 33407

Iy

IR

1 |

i

2, Princlpal Place of Business 3, Majlfng Address ”Il
Suite, Apt #, atc. - .- Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04)
City & State = City & State 4. FEI Number Applied For
o ) 65-0754037 Not Applicable

i i s -

Zp Country Zp ountry 5. Cerlificate of Status Desired 1 $8.75 additionas
o B Fee Required
6. Name and Address of Current Registered Agent . R 7. Name and Address of New Registered Agent
Name

CRAMER, JOHN M
424 41ST STREET
WEST PALLM BEACH FL 33407

Street Address (P.Q, Box Number is Not Acceptable)

e

FL

Zip Co&e

8. The above named enbty suimits this statement for the purpose of changing its registered office or registered agenf._or bath, in the State of Florida. I am familiar with, and 'accepl

tha chligations of registered agent.

SIGNATURE

Signatura, tvied o prnTadl name of registered agent and litle ¥ applicable

MOTE Rugrstared Agen signature required when remstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contibution. J

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ) l 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e PD [T Delete RIIE [ Change [ Addition

MANE CRAMER, JOHN M NaME

STRELT ADDRESS | 424 41ST STREET SIREET ADDRESS

Ciry §T-2iP WEST PALM BEACH FL 33407 . ule.si- . N

00 5D 1 Delete TILE P [ change [ Addition

e CRAMER, GLORIA e a ,”Q{jg;lf_{ LIE33 ot 15000

SIRFET ADDRESS | 8976 SE PARKWAY DR SIRELT ADDRESS A cad il et 154,00

civ-si-zp  |HOBE SOQUND FL 33455 Clly-51-2F )

LE O Detete HiLt [JcChange [T Addition

HAME NAME

SIREET ADDRESS STREET ADDRFSS

Cify- ST-3P CIY-51-2IF

e 7 Delets 1ILE [JChange  [] Additan

NAME NAME

SIRLE] ADDRISS STREFT ADDRESS

CHY-SE-2IP - CITY.51-718

e . 7 Delete itk 3 ¢hange 3 Addition

NAME NAME

SIARCY ADDRESS SIRLET ADDRESS

CIFy-81-2P L i R oavesie )

iy O Delete FLE [J Change [T Addition

HAME NAME

STRELT ADORESS STREEY ADDAFSS

Cliy-57-2P N i CITY ST 7P

12. | hereby cer\im that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(). Flarida Stawtes. | further certify that the informabion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corporation or the receiver or tusiee 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 an an attachment with an address, with all other like empowared.

SIGNATURE: __ S22k

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\

Lale

Daytrna Phane ¥




