FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P99000081385 R 02-09-2004 90033 007 ***150.00

1. Entity Name
CUSTOMER ACQUISITION SPECIALISTS OF AMERICA,
INC.

Principal Piace of Business Mailing Address
100 PIERCE STREET P.0. BOX 2574
#510 CLEARWATER, FL 33757

CLEARWATER, FL 33756

T A A

2. Principal Place of Business 3. Mailing Address

Suite, Apxt. #, eto. Suile, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Number Applied For

59-3600275 Not Applicable
Zip Country Zip Couatry 5. Certificata of Status Desired [ fg-;’esqﬁgﬁ'm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -
Name
WARD, R. CARLTON
1253 PARK ST. Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756
Y ' City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tille f applicable. (NQTE: Registered Agent signature required when reinslaiing) DATE
'FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE CEO 3 Delete TITLE [Jchange [ Addition
NAME CLOUDEN, PATRICK HAME

STREET ADDRESS { 111 MANATEE ROAD STREET ADDRESS

CITY-ST-2IP BELLEAIRE, FL 33756 CITY-ST-2IP

e P 1 Delete TITLE O change [ Addition
NAME MATHERS, JIM HAME

STREET ADDRESS | 100 PIERCE STREET, #510 STREET ADDRESS -

CITY-8T-ZIP CLEARWATER, FL 33756 CITY-S7-2IP

TNLE O pelete TTiE : O Crange [ Addition
NAVE o e e e - L L e e e = e o NME . [ S . e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TINE [ Delete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-21P CITY-5T-2IP

TME [ peleta TILE [ Crange  [J] Addition
HAME NAME :

STREET ADDRESS | 4 Ve gt . STREET ADDRESS

RNLE B R I -\-\;;«sé Ted ol

CIry-ST-2P R CITY-ST-2IP
GME, =l s Y ey 1 Delete L . Ol harge [} Addition
NAME * R R T e L wrteipas s W HAME S0 SR et o RIS L S A PIF o fre e fon b B 3 i

STREET ADDRESS | L STREET ADDRESS

P I LA P S RS S LU L CITY-5T-2IP ) Ve e

SIGNATURRE
W

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the Infermation
indicated on this repon or suppiemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver optrustee empptiéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witel an addres; X

su/sn'.m.yﬁﬁu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
p—

Feb 09, 2004 8:00 am



