o | N FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000084010 05-10-2004 90463 024 ***150.00

1. Entity Name :

CORPORATE SEARCH SOLUTIONS INC.

Principal Place of Business Méiﬁﬁg-Addre;s.

870 SEMINOLE AVE. 870 SEMINOLE AVE. ",

LONGWOOD, FL 32750 LONGWOOD, FL 32750

P s TS AR
Suite. Apt. #, etc. : Suite, Apt, #, etc, 04272004 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEl Number Applied For

59-3618539 Not Agplicable
o Cauntry Zip Country 5. Certificate of Stalus Desred [ fi-gg“’:rd:;‘b”a'
8. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent

Name

MCCONNON, PAUL .
B70 SEMINOLE AVE. Street Address {P.O. Box Number is Not Acceptable)  »

LONGWQOD, FL 32750 ° _ __

- City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of iegistered agent. , . B - - L.

SIGNATURE ¥ .
Signatute, lypad or printed narme of tegslarcd sgen| and e it applcable, (NOTE: Registarad Agent signature required when ainslaling) DATE
FILE NOW!! FEE IS $150.00 3 Bection Campagn Phancing. - 95.00 way e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added 10 Fees

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

WILE ' P [ Datete TILE T [] Change [ Addition

NAME MCCONNON, PALL NAME

STREET ADDRESS | 870 SEMINOLE AVENUE STREET ACDRESS

CITv-ST-ZIP LONGWOOD, FL 32750 CITY-S1-2IF

WILE ’ . 7 petete TITLE [ Change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-§1-2I CITY-ST-2IP

1L 7 oetets TITLE ClcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-2IP )
_IMmE , . e — O petete TLE . [T Change 2 Adidiion
TNAMETT T ol NAME

L= - R e o T SN

STREET ADDRESS - STREET ADDRESS v

CiTY-51-2P . CITY-ST- 2P

TITLE 3 oelete TITLE O crange 7] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-ST1-7P CITY-ST-2P

TMILE 1 pelete e O change - [ Addition

NARME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP © - ciy-stzie

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida $tatutes. | further certity that the information
indicated on this repart or supplegrental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer ar director
of the corporation or the receiverfpr rustee empowerad 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ant an address, with all other like empowered.
L

I
SIGNATURE:
ATURE AND TYPEDOR PRINTED NAME OF SIGNINQ OFFICER QR GIRECTOR N Ddla" Daylimg Phune #




