2004 FOR PRO ORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po80000dares Jan 28, 2004 08:00 AM
1. Enty Name Secretary of State
CONSOLIDATED ENGINE SERVICE, INC.
Prncipal Prace of Business 7 7 Mathngrﬁgdirérsis 7777777 - B
2720 HAVENDALE BLVD. 2720 HAVENDALE BLVD.
WINTER HAVEN FL 33881 =~~~ WINTER HAVEN FL 33881
g [N
Suite, Apt. ¥, etc Suite, Apt #. etc. MOORE CRZE034 (11/03)
City & Stale i City & Siate 4. FE! Number Apphed Far J
59-3511512 Not Applicable
Zp Country Zip ) Coumry 5. Certificate of Status Desired O Ei‘;i&f:{;ﬁm;é‘ o

6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

Name

g;EEOEB%NJUIE U NW Sireet Address (P.O. Box Number is Not Acceptable) )

WINTER HAVEN FL 33880 -

city FL ' Zip Code

8. The above named entiiy subrmuts this Statemant fof he plrpose of changing s registered office of registered agent, or both. in the State of Floada, |am famikar with, and accept
lhe othgations of registered agent.

SIGNATURE _— . .
Signatre. yped of printed name of registered agant and litla f applicabie (NOTE Rogistered Agent sigrature requiredt when reinstabng) DATE
FILE NOW!! FEE IS $15000 = o e
Bier hay 1, 2004 Foswll e $550.00 o St Cooop frerens o $8.00 oo
Make Check Payable ta Florida Pepartment of State
10. QFFICERS AND DIRECTORS B KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelets TALE [ change [ Addition
NAME STEORTS, JP NANE i -
STREEY ADDRESS | 2715 AVENUE U, NW STREET ADDRESS at ,g% }%%9% i%lgl;égiﬂ 10 15010
CITY -57-2IF WINTER HAVEN FL 33881 CITy-ST- 2P - e "
TILE D O Delete TITE [Tl Change [ Addition
NAME STEQRTS, JONNIE L NAME
STREET ADDRESS | 698 AVENUE C, SE STREET ADDRESS
CiTY-57-7IP WINTER HAVEN FL 33880 CITY-&7-2IP
g VPST T 1 petete YITLE [ Change  [J Addition
NALTE STECRTS, JONNIE L MAME
STREET ADDRESS | 698 AVENUE C, SE STREFT ADDRESS
oiry-sT-2P | WINTER HAVEN FL 33880 cmi-sT-2P _ .
TITLE 1 belete TILE [ Change £ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME ' ) © Cpele  § mu Clchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY -§7-2P GIrY-§1-2P
THLE o 3 belete LE ’ [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-2P CiFr-8T-2P

12. | herehy cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3){). Florida Statutes. | further certify that the information
indicated an tgis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
al the corporation or the receiver or lrustee empowered to execlie this repor as required By Chapter 607, Flarida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an atlac!‘lme with an address, wih all cther like empowered.

SIGNATURE: _{_ \ 1y IR Stoects \‘_malgtg (%3\361-9309

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




