2004 FOR PBOFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000065554

1. Entity Name

CONTEMPORARY SERVICES CORPORATION

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90027 007 ***150.00

Principal Place of Business

12058 MIRAMAR PARKWAY
MIRAMAR FL 33025

Mailing Address

12058 MIRAMAR PARKWAY
MIRAMAR FL 33025

V3U433%%

2. Principal Place of Business 3. Mailing Address

I

MATAR G

Suite, Apt. #, etc. Suite, Apt, #, eic.

PARACORP INCORPORATED

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
NOC-T APPLICABLE Not Apphcabie
Zi Count Zi i it
P euntry P Couniry 5. Certificate ot Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

236°E.6TH AVE.

T Siréet Address (P.O7 B Number is Not Acceptatls)

TALLAHASSEE FL 32303

City

Zip Code

FL

tha obligations of registered agent.

SIGNATURE

8. The above named entity submils 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

Signature, typed or printed name of registered agent and fitle if apphcable

(NOTE Ramalered Agenl signature regurad whan reinstating) DATE

. UFILE NOWI FEEIS $15000 0.
.. “After May 1, 2004 Fee will be $550.00° -+ -
 Make Check Payable ta Florida Department of State "

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}

TINE D O pelete TITLE ‘F—% f 0@6{‘ [ Change EfAddilion
NAME ZUMWALT, DAMON NAME TAMA ZOMWALT

STAEET ADDRESS ¢ 17101 SUPERIOR ST. STREET ADDRESS | () ) 5()?61,(,1“4__51‘.

omy-5T-2P  {NORTHRIDGE CA 91325 OITY-S1- 20 Tanipre (A 41515

e D [ Dstete TILE Vide wmhfﬂmm/ [ change [ Adsition
NAME KRANSKE, PETER C NAME HL*'M

STREET ADDRESS | 4131 HARBORWALK DRIVE STREET ADDRESS

CiTy-5T-7P FT. COLLINS CO 80525 CITY-ST-2P

TMLE ] Delete THLE [ Change Mdilion
NAME . NAME . e
STREET ADDRESS STREET ADCRESS

CITY-5T-217 CITY-ST-2iP

TLE [ pelete TITLE [ Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Celete TILE [ change  £7] Acdition
KAME NAME

STREET ADDRESS STAEET ADDRESS

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

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: Cug e ATy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

204 (Bp)605-55 ) (37

SIGNATET'AN rv[:?a“n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



