FILED
- 2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

=Y
IRk !
:

DOCUMENT # P97000055943 04-02-2004 90022 040 ***150.00
1. Entity Name
CLIENT SUPPORT, INC.
Principat Place of Business Mailing Address
600 N. WESTSHORE BLVD., SUITE 702 600 N. WESTSHORE BLVD., SUITE 702 54025311
TAMPA, FL 33609 TAMPA, FL 33609
TS v O TR A

Suite, Apt. #, elc. Suite, Apt. #, ete 03272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3375105 Not Appticable
zip Country Zip Country 5. Cenificate of Stalus Desired O fi':i ;g:;lional
&. Name and Address of 0urrent Hegistered Agent 7. Name and Address of New Registered Agent
T "~ Name
HINES, JAMES P
315 HYDE PARK AVE. Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33606
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typet of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [JChange L] Addition
NAME CRAVENS, ELAINE S . NAME

STREET ADDRESS | 600 N, WESTSHORE BLVD., SUITE 702 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33609 CITY-S¥-2IP

TITLE |D 3 Delete TIE [ change [ Addition
NAME CRAVENS, DONALD NAME

STREET ADDRESS | 800 N. WESTSHORE BLVD., SUITE 702 STREET ADDRESS

CITY-5T-2IP TAMPA, FL 33609 CITY-5T-ZP

TITLE O delete TITLE [ Change [} Addition
NAME _ . . L : L N - T T T
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-ZiP

TITLE [ Detete TiILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cIY-51-2P

TILE ] [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS
OMY-ST-2iIP CITY-51-2iP

“TEE 1 pelete TITLE O Change  [T] Addilion
"NAME - ' NAME -

'STREET ADDRESS : STREET ADDRESS i

Y -ST-2P CITY-5T-2iP T

12. | hereby certify that the information suppliad with this filing does not gualify Tor the exernption stated in Sectiorn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm

ent with an addreas with all pther like empowered. -
SIGNATURE: ng Rf QWW 3-3/-03 §/5982-05%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

N




