- FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 193115 03-10-2005 90140 032 ***150.00
1. Entity Nama
COMMUNITY STATE BANK
Principal Place of Business Mailing Address ToTTTYTE
811 SOUTH WALNUT STREET 811 SOUTH WALNUT STREET
P. 0. BOX 460 P. 0. BOX 460
STARKE, FL 32091 STARKE, FL 32091
AT R RN LR AR AR ARAR ML
Suite, Apt, #, elc. Suite, Apt. #, etc. 01182005 Chg-P CR2EQ34 (10/03)
City & Stale City & Slate 4. FEl Number Applied For
59-0795359 Not Appiicable
Zp Counlry e Country 5. Cerlificate of Status Desired O §8'75 Additional
ee Required
6. -Name and Address cf Current Registered Agent _ —  .— 7. Nama and Address of New Registered Agent

Name
JOHNS, PHILLIP
811 S. WALNUT STREET, P.O. DRAWER 460 Street Address (P.O. Box Number is Not Acceplable)
STARKE, FL 32091

City FL | Zip Code

B. 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. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
Signatura, tlypad o printad name of ragistared agant and title if applicabla {NOTE; Regislared Ajen signature requited whan reinslaling) DAIE
FILE NOW!!I ‘FEE IS $150.00 . . 9. Blection Gampaign Financing ~_ ~ $5.00 May Be
After May 1, 2005 Fee witl be $550.00 Trust Fund Conitribution, > (]~ Addedto Fess« - [sns s <y v, . SR T
10. - QFFICERS AND DIRECTQRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ‘0P O Delete TILE (O change [ Addition
NAME RICHARDSON, EUGENE NAME
STREET ADDRESS | RT. 1, BOX 184 STREET ADDRESS
CITY-ST-2P GLEN ST. MARY, FL CITY-ST-21P
TILE DCCO R . O oelete TILE O change  [J Addition
NAME JOHNS, JEROME NAME
STREETADORESS | 811 S, WALNUT ST., P.O. DRAWER 460 STREET ADDRESS
CITY-8Y- 2P STARKE, FL CITY-ST-2IP
TILE \' [ Delete e [ Change ] Addition
wes - | BENNETT, SHARON = HAME )
STREE ADORESS | RT 1 BOX 541 STREET ADDRESS B
CITY-5T-2iP LAKE BUTLER, FL CITY-SF-2IP
e c 7 Delete TILE O Charge [ Addilion
NAME MOSLEY, BARBARA NAME
STREET ADDRESS | RT 1 BOX 553 STREET ADDRESS
CITY-ST-2P LAKE BUTLER, FL CITY-ST-27iP
TILE EVP ' O Delete TITLE 3 Gharge [T Addition
HAME HOWARD, W S NAME
STAEET ADDRESS | RT 2 BOX 380 STREET ADORESS
CITY-ST-ZP LAKE BUTLER, FL CITY-S3-ZiP
TLE O petate TINE 3 Change  [] Additian
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporjA8 kue and accurale and thal my signature shall have the same legal effect as il made uncar path; thal | am an officer or director
of the corporation or the recejer or trustee gmMpofverhd to exgpute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit with an addpé
Lugene Iué/lwg 3/4 ns (%ﬂ G 743

SIGNATURE: LA 7
PED OR PRINTED NAME OF SIGRING OFFICER QR DIRECYD! Data Daytime Phons #

A




