2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # V28443 Feb 09, 2004 08:00 AM
1, Entiy Name Secretary of State
COMPREHENSIVE DATA BASE, INC.
Prncipal Place of Business ' Mailing Address
3821 PROGRESS DR P O BOX 5604 T
LAKELAND FL 33811 LAKELAND FL 33807
2. Pancipas Place of Business . 3. Maibng Addsess - e mmmlm Mlmm“l ml u lmul "{z mgm!“m
Swte, Apl. #, stg Suite, Apt # olc. MOORE | CRZE034 (11/03)
City & Slate City & State - 4. FEI Numpzer ] - Appiééd- For
58-3121717 ! rict Apphicatie
Zp Couniry Zip Country 5. Cershicaie of Status Desireg ] $8.75 Additional
j ) Fee Required
6. Name and Address of Current Registered Agent Ve e 7. Mame and Address of New Hegistered Agent

Name

gggj\ﬁ{-{i\é’p.sﬂj{ég tEgEE TER Swreet Address (P.O. Box Number is Not Acce;:;téb!e)
KISSIMMEE FL 34758 - R -

City ] R FL ‘ an{‘fode"

8. Trne above named enbily submits this statement {or the purpose of changing its registered office or registerad ageni. or hoth, in the State of Florida. { am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE - I M _ - E -
Signaturs, typad or pamo rame o registered agant and bile | appiicaiie (NOTE. Regateres AQens signature regurec when (enslatag) DATE
' AU :
AﬂF“R:E No‘gdé"' f__EE l‘l.:':i$15ﬂ.ﬂg 8. Election Carmpaign Financing $5.00 May Bs
er May 1, ee will be $550.00 Trust Fund Contribution. [} Added to Fees
4 Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO GFFICERS AND DIHECTORS IN 11 ©
TLE o L1 Detete TELE _ . 3 change 3 Acdition
N BROWN, S. TAYLOR WAE _ HO00Ng4 2353
STREET ADURESS | 5035 HEATHER LAKE TER STREET ADSRESS {210 0e-8002-003 150, 00
Ty -ST- 2 KISSIMMEE FL 34758 ) oiTy-51- 7P L o
THeE D 1 Datate HRLE [ Change ] Addifion
WAME NEMETH, D. RICHARD NAME
SIREET ADDRESS [ 3111 RIPPLEWQOCD DR STRIET ADDHESS
City-ST- 2P SEFFNER FL B o CiFe-ST-ZF ) L
HILE O petete -~ TITRE D change T Addiion
RAME HAME
STACET ADDRESS STAEET ADDRESS
oTY-ST- 2P _ CTY-ST-2P L B
NLE 5 Detess TiTLg 3 Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP ) N CITY-ST- 2P - o )
THLE L3 Delete L 1 Change T Addition
NAME NAME
STREET ADORESS STRECT ADORESS
CHY-ST- AP B § omesiae )
WHE 3 Deiete TTE {J Changs [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
GITY-§Y-0F ) B _f aivsnoe -

12. | heteby certily that the informabon supplied with this f?%ing does not qualify for the exemption stated in Section 119.07{3)(}, Flordda Statutas, | further certdy that the information
indicated on this repornt o susplemental renort is rue angd acourate and that my signature shall have ths same legal effect as if made under oath; thay | am an officer or director
aof the corporation or the recalver o Frustae empowered to execule this report as required by Chapter 607, Florida Statules, and that my name appears in Black 10 or Block 110
changed, or on an attachigent with an address, with all other like empowered.

4
SIGNATURE: .




