2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S07091 - Jan 27, 2004 08:00 AM
1. Eotty Name Secretary of State
CONTRACTORS CONSULTING SERVICES, INC,
Principal Flace of Business Mailing Addrass —
52 UNO LAGO DR 52 UNO LAGO DR
JUNQO BEACH FL 33408 JUNO BEACH FL 33408
T i AR IR AR
Suite, Apl. #, etc. - - Suite, Apt #, elc, - MOORE CR2EQ34 ﬁ “‘Ga)
City & State 7 | § City & Swate } 4. FEl Number N D-'I: APPLICABLE iifiii .FZ:
Zp Country dp Country 5. Certficate of Status Desired O ga'ges A,E:;“ona[
. ee Requi

6. Name and Address of Current Registered Agent ___7. Name and Address of New Hegistered Agent _- .

Narme

(S:IZ_ Im\Elg’ JAEGDOHDSAR Street Address (P O. Box Number s Mot A;:céprable)

JUNO BEACH FL 33408 e

City FL Zie Codé

entity submits this statement for the purpose of changing ifs registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accepl

&S\\J\ ’Q&\M\N Ve YL Claw e Sve o | ey

B. The above n
the abigation!

SIGNATURE
Signature. lyped or printed nama of ragistered agent and fitle if apphcable {NZTE Registarad Agent signaturd requered when reinstahing) o . . ~ Lpae \ S
FILE NOW!H FEE IS $150.00 . . _
. ’ o 8. Election Campaign Financin
After May 1, 2004 Fee wi," b‘? $550.UU‘ R TrusilFund Csnt;?buﬁt:)n. s idsd'gQOhé?;E °
Make Chock Payable to Florida Department of State i
10, ‘ OFFICERS AND DIRECTORS R KR ADDITIONS] CHANGES TO OFFICERS AND DIRECTORSIN 11,
TTE DPS 7] pelete T [J Change  [] Addition
NAME CLIMER, TED H SR NAME - o
STREST ADDRESS 152 UNO LAGO DR STREET ADDRESS 01 ,g?}?gg?géggg_‘ 004 150, 00
oTy-sT-2P [ JUNO BEACH FL 33408 ' I LS o Lol e
e VP [ oelete e O change [ Addilien
NAME CLIMER, TIM M. NAME
STREET ADDRESS 1 307 THIRD LN STREET ADDRESS
ciy-st-Zp [PALM BEACH FL o CITY -ST-2P . s
me 3 Delete TivLE O Change [ Addition
NAME NAME
STRECT AUDRESS STREET ADDRESS
CITY-5I-2P ) ) ] CIYY-5T- 2P _ L
THE 0 veiete TIE [l Change [ Addition
NAME NAME,
STREFT ADDRESS STRECT ANDRESS
CITY-5T-2P _ CiY-§T- 2P o _
THLE 1 Delete TALE Clonange T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P o ) o _ i CiT¥-ST-2IP ) - B L [
TMLE [ etete IME [ Change (] Additian
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP L CITY-5T-2IP

12 | hareby certi‘z that the information supplied with this [iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further cerbly that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears In Block 10 or Block 11 if

changed, or on ment with an address, with all ather like gmpowered,
SIGNATURNW TED H. CLIMERSv President 172272004 -
NTE

SIGNATURE ANO TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Taytme Phong #




