2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

DOCUMENT # $36959 Secretary of State
1. Ently Name 02-23-2005 90071 024 ***150.00
COURT MEDIATICON SERVICES, INC.
F‘rincipqh?PIace of Business Mailing Address
9825 WEDGEWOOD LANE PO BOX 895069
LEESBURG FL 34788 LEESBURG FL 34788 ) 50 U 1 8 07 7
R Ty © AOREATAN B TR
60 ot DRwe SAme,
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & Stat City & Stat 4. FEI Numb Applied F
ItySﬁma : . Eee e 59-3053945 NZ:JAIA:JpIi:;bIe
Zip Country Zip Country 5. Certificate of Stafus Desied [ ?ese';,g‘ “;f:;"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ) Name
Same
QDBAZTSI‘EVL-,ESG\Q\EE)BC?STANE Street Address (P.i..Box Number is Not Aci eptablsi}.
LEESBURG FL 34788 . &8 LatticE Brive
City SAN FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the chligations ofs@gistered agent.

SIGNATURE ol 6\'@ — Al o5

Sgnaluie, typad of prntad name of registersd agent and tille |l applicabie (NOTE Fegrstered Agenl signalure requited when reinslaling} DATE

8, Election Campaign Financing $5.00 May Be

fler May 1, 2005 Fee Will Be $550.00; Trust Fund Contribution. [J  Added to Fees

¢ Make Check Payable to Florida Department of Sta
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O petete . TITLE [J Change  [] Addition
MAME DANIEL, C. WELBORN NAME
SIREET ADDRESS {9825 WEDGEWQOD LANE STREET ADDRESS
CITY-57-21P LEESBURG FL 34788 CITY-§1-21P
TITLE [ Delete - e [J change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE [ pelete TILE _ Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P : CITY-ST-2IP
TITLE O Delete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-SI-7iP CITY-ST- 21
TLE : £ Delete TIME O Grange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2P
TILE [ petete TILE (Tl change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
ciy-si-zp CiiY-ST-IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 recetver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: - o D e & 2 frwfolf  252-728-S13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTCR Data Dayirne Phons ¢




