2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) — Apr 12,2004 8:00 am

DOCUMENT # $76045 ecretary of State
1. Entity Name
04-12-2004 90326 027 ***158.75

CERTIFIED CONSULTANTS CORPORATION
Principal Place of Business Malling Address
7813 SADDLEBROOK DRIVE 7813 SADDLEBROOK DRIVE
PORT ST LUCIE FL 34986 PORT ST LUCIE FL 34986

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE| Number . Appfied For

65-0283654 Not Applicable
Zp . Country Zp Country 5. Cerificate of Status Desired M feae'gg“ﬁ:’:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . o Name Lo

?gf‘?ggggzégégo}( DRIVE Street Address (P.0O. Box Number is Not Acceptable)

PORT ST LUCIE FL 34986

City FL ‘ Zip Code

8. The above named entfty subrmits thi- ﬁgiamenl tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of r::;i:fared anert .
4t

.
I TP

5

-
y—

ot

SIGNATURE" -

. I VR
/)"n. - (NQTE: Remstered Agent sigrature requrecd when reinstafing) 6ATE/
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees
ﬂ). CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE C1cChange [ Addition
NAME SARAGOSEY, SAM NAME
STREET ADDRESS | 7813 SADDLEBROOK DRIVE STREET ADDRESS
CiTY-ST-2IP PORT ST LUCIE FL 34986 CITY-S7-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TILE [ pelete TMLE [ Change [ Addition
“NAME T oe|e - e - - — - I e SHAMD - el c e ——— P M e L em e o T m————
STREET ADDRFSS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 7 Deiete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 oelete N L [} Change [ Addition
NAME B o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cITy-S7-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P l CITY-ST-2P

12. 1 hereby cerlify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sygplemental feport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation or the reghiver or trusfek empowerad to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachrgignt with an dddress, with all other like empowered.

SIGNATUR SHm SBriGo>e] , MAes. Z/ 4/955 [272) 398390,

FANE OF SIGNING OFFICER OR DIRECTOR 77 Daytime Phane #




