2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 465704 Mar 06, 2004 08:00 AM
1. Entty Name S Secretary of State
5 C'S ASSOCIATES, INC.
Principal Place of Business Mailing Address
3801 7157 STREET W 3901 71ST STREET W
#184 #1B4 .
BRADENTON FL 34209 BRADENTON FL 34208
us us
Suite, Apt. #, etc. - Suile. Apt #, e1c. MOORE CR2E034 (11/03)
Cry & State City & State : 4. FEf Number Appiod For
o _ 59-1588214 | | Mot Applicable
op Courtry g Cotintry 5. Certiiicate of Sttus Deswed [ ?ese-gfq Addiional
6. Mame and Address of Current ﬁegistered Agent - 7. Name and Address of New Registered Agent ~
Name
?O%%Hﬁfﬁ;&%EELﬁ\fE,E W Street Addrass (P.C. Box Number is Not Acceptable) -
BRADENTON FL 34205 : : -
City ' — ' FL | ZpCode

8. The above named antity submits this statemeant o the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. Tam familiar with, and accept
the ubligations of registered agen:

SIGNATURE " —— a e : —-=
Signatura. tyPOC of printed name of registerad agent and tlie i applcable. {NOTE Ragrstacad Agent SInature reauired when ronsiabag) DATE
FILE NOWL! FEE 5.5 $150.00 . 8. Election Campalgn Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 : Trust Fund Condribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE sD O Defete ME D Change  [C] Addition
HAME ZAGAME, CAROL NAWE
STREET ADDRESS | 107 12TH STREET NORTH STREET ADORESS LOnDOnn 79745 ;
CUTY-51-2P BRADENTON BEACH FL o L Ciry-S1 2P 2 f[}% KQ“I“BDQE l‘ﬂﬂ3 1510
e O velete THLE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
STY-5T-2P CITY-5T- 5P
it 1 etere LE [JChange [ Addition
MAME NAME
STREET ADDRESS STRELT ADDAESS
GlTy-5T- 2P CITY-ST-2IP o
TiTLE 2 oelete W T Change 1] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-2IP
TILE T Delete I T1cChange [ Additon
N5ME HAME
SIREET ADDRESS STREET ADDRESS
Cy-$T- 3P CifY-§T-2°
e £ besote TiRE Oohange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LTy -ST-21P CiTy-51-29

12, | hereby certify that the information supplied with this fiisné; does not qualify for the exemption stated in Section § 19.07&3}(?}, Florida Statutes. | further cerlify that the informatian
indicated on this repart or supplemental report is true and accurate and that my slgnature shall have the same legal effect as o made under cath; that | am an officer o7 director
of the corporation oF the recewer or iruslee empowered o exacute this reporl as reguired by Chapter 607, Florida Statutes, and thal my name appsears in Block 10 or Biock 11 f
changad, or on an attachment with an address, with alf other ike empowered.

SIGNATURE:




