2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

~ ; Feb 17,2006 08:00 AM
DOZUMENT # 4686704
. €l Marme Secretary of State
5 C'S ASSOCIATES, INC.
Prinmp; Piace of Business Maiing Acdiass
3803t 7IST STRECT W 3901 78T STREET W
#184 184
BRADENTON FL 24209 ) . BRADENTON FL 34209
s us
2. Pringipal Place of Business 3. Mating Adaress
Sutte. ApL. #, Blc. o Sute, Apl. #, etc. T 1st MOORE CARED34 (10/05)
Cily & Siate City & State 4. FEI Numzer Fppileé For
o . I L o 59_158821{1 - VfNoi A_p(f_)lif_??l‘.?:
Zip Cauntry op Cauntey 5. Cestificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Hegi;ia_-r_ed ;\;n? T

Narne
?ﬁ(;leéH&]ES A‘%EEL:\TE W Sireet Address (P.O. Box Numbes 13 Not Acceptatie) o
BRADENTON FL 34205 - -

TH&‘ o T FL I Zip Cede
B. The gbgve nar—néc{énsiw submits thig statement for the putpase of changing its registered office or re_&stered agent, or t;o'tn in the State of Flonda.' | am lamﬁe;r with, ang acise.
re cbhgations of regpstered agent

SIGNATURE

Sograisie. e OF Eened amy ol dxgislsraa agent ang Wi & 20080 aTE {NOTE Begmores Aprel SGLANITE IRTRAICO W SERatg) GATE

FILE NOW!! FEE IS §150.00 .
“After May 1, 2006 Fee Wil Be $850.00 .
Make Check Payabie fo Florida Department of State

8. Election Carpaign Fnancing $5.00 May &
Trust Fund Contnoeton, 1 Added to Fees

0. Gt FIGERS AND OIRECTORS . ADDHIONS/CHANGES 10 CrRIGERS AND DIRECTORS IN 11
TIRE sD O velele TIRE [ Chenge L
HASE ZAGAME, CARQL HAME
SIBEE1 AUUMS | 107 12TH STREET NORTH STNELT ABDAESS LNREN43303 0
tre-si-ap | BRADENTON BEACH FL it 03401406 -GI023-015 150,00
THLL 3 Delete i £ Change A0
HAML et
SIREET ADRESS SIKEET ADDRESS
Cie-§T-ae Gy -51- 218
T 5 {73 peietn 110 i o _ 3 Cnange ) 0 i
HASE [SEL%1
$TRLE § AUDRESS STRELT AZDRLSS
GITY-5T-2i CiTY-51-2IF
TILE 7 Deiste TiTLE O Ghange [ At~
NAKE - MAME
STRLEY ADLRESS STACLT ADDRESS
CITY-st-ae Gliv-51-4F

s N — ] o
T [ patete nit I Chags [ A
NAML HAME
STREET ADDRESS STEIET ADORESS
CWY-55-7F {iry-§1-2e
(i1 1] Detete Tk O change Az~
naML NAME
STREET ADTAESS SIBLES AUDRESS
LiFy-3)-ap L CITY -57- 2 R B o

12. | hereby cerliy ihat the witormaton supplied with this Hling does not qualily for the exemplians comamed it Seciien 119, Florida Statutes. | further certify that 1he informahon,
ndicaad on s report o supplemental report is true and accurate and that my signature shall have \he same legal effscl as i made under oath, 1hat | am an officer of difecy
ot the carparation ot the recgver of trustea empowered Lo execule ihis repont as required by Chapler 607, Flonda Statutes; and that my name appears in Biock 10 of Block 1
i changed, qr on an gtachment with an address, wilth alt other e empowered

o% 4 Fyr T mneﬂ}eamé'_ ZA &m? pﬂfs . P E'/ ﬁ%ﬁ ?é,ﬁ

SIGNATURE:




