2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # 466704 T e e Mar 07_, 2005 08:00 AM -
1. Enity Name Secretary of State
5 C'S ASSOCIATES, INC.
Principal Place of Busin.es's-,u *"r o Ifﬂf\m}ﬁa&d‘cﬁ?&sé e T oroh Tar kP o] T - ____
3901 71ST STREET W 3901 T1ST STREET W
184 #184
BRADENTON FL 34209 BAADENTON FL 342038 _
us s
Suite. Apt. #, et T sulte Apt i etc o 1stMOORE ~_ CR2E034 (10/04)
Ciiy &S T =T Civas@e oo =1 4. FEINumb o Applied For
ity & State ity 1Y 4 umber 59-1588214 f* {;zf;i:.?:
Zip Country e Country 5. Certificate ofStatué Desiwed O gg';glﬁidéﬂona"
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—— TR T T TR T TR weEe [ Name = —
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8. The above namad entty submits this statement for the purbase of ehanging ifs redisterad tice of taglistérad agent, or both, i the State of Florida. | am famifiar with, and acc-

the obligations of registered agent.
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FILE NOW!! FEE IS §150.00 .
Aftor May 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing $5.00 may:
Trust Fund Contributon, [ Added ip Fees

Make Check Payable to Florida Department of State &

10. ~ 7 T THFRICERS AND DIRECTORS N K " ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
L sD T T T e T e LOnnnsSgogy  Othege O
RAVE ZAGAME, CAROL NANE ggﬁﬂ?e"ﬂS"SﬂBSShBD 4 150 an

STREET ADORESS | 107 12TH STREET NORTH STREET ADDRESS e

GITY-57.2P BRADENTON BEACH FL CITY-5T- 2P
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HAME NAME
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NAME KAME

SYREET ADDRESS STREET ADDRESS
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NAME HAME
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CITY-Sy. 2P CIY-ST. 1P

— = T TE t‘rﬂeiexf.e‘ R mE D Change D Ak
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STRELT ADDRESS STREET ADDRESS
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12. | hereby certify that the informalion suppiled with Ihis [i0g do

53 roT Guanty tor ha aRamBEon Statsd 11 Section T19.07(37, Florida Siatutes. | further certify that the informaticr

indicated on this repart ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar direci
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