2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P96000052778

1. Entity Name
CSC PROPERTIES, INC.

Secretary of State

(03-14-2005 90080 039 ***150.00

Principal Place of Business

235 N. GARDEN AVE.
CLEARWATER, FL 33755

Mailing Address

235 N. GARDEN AVE.
CLEARWATER, FL 33755

2. Principat Place of Business

3. Mailing Address

A 0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3397425 Not Applicable
Zip Country Zip Country i ; $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ee— L - . e . e —— —_ Name

WALKER, JAMES L
235 N. GARDEN AVE
CLEARWATER, FL 33755

v —a—

— — o -

.

Street Address (P.O. Box Number is Not Acceptable)

City

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed nama of registered agent and (ite if epplicatle.

(NOTE: Registered Agent signature required when reinstating)

FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS iN 11
TILE PSTD O oelete THLE hange ] Addilion
RAME WALKER, JAMES [TV — ‘2
STREET ADORESS | 18860 US 19 NORTH, UNIT 101 | seeET nRESS_) 2 A A g A
oS¢ | CLEARWATER, Fl. 34624 s / e il iz e 33750
L O teicie THLE Vied FFReSr e 7 O Clange  [X{ Addilon
NAME NAME 7
STREET ADDRESS STREET ADDRESS %j;’, RIS 77 ~e wﬁb/fge_"/
CITY-§T-2P oITY-5T-2P = i; 4%_,?’7"/‘7 Lo — 1
Lk 3 Detets THLE h [ Change ] Addition
NAME NAME
STREETADDRESS'} =  — - - STREET ADDRESS 1. = —— — B T U —
CITY-ST-21 CITY-ST-21P
TILE [ Delete TLE (3 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T- 2P
e 3 elete THE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-5T-2P CITY-5T-2P o,
THLE . " O Delete THLE [ Change [ Addition
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-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 certify that the information

indicated on this repert or supplemental repq
of the corporation or the receiver or L«
changed, or on an attachment wjtk

SIGNATURE:

is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that { am an officer or director
powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
s8, with all other like empowered.

- (Kifmé’_{ L JBLke //'7/0a

Deylime Prone




