2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCWUMENT # 572142

1. Entity Name

C.S.M.ENTERPRISES, INC.

Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90022 009 ***150.00

Principal Place of Business _& Mailing Address
Ll 542 G \ ue(jd.

REH8-BOXFoT
LgKE CITY FL 32025 Tere., LeKE CITY FL 32025
U U

Vo | SW Q wasl e

£ ¢

2. Principal Place of Business 3. Mailing Address

i

LI

Suite, Apt. #, etc. Suile, Apt. #, elc.

MOORE CR2E034 (11/03)

STE-MARIE, CLAUDE
RF-18-BOX#67-
LAKE CITY FL 32025

Vol S Guadl tle ights

Yecr.

City & State City & State 4. FEI Number Applied For
: - 59-1823091 Not Applicable
i
® Country op Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

Streat Address (P.0. Box Number is Not Acceptable)

City . o e o

= |~ _Zip Code .

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed o printed name of registered agent and title il applicable.

(NQTE: Ragistared Agent signature required when rainsiaiing)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0. ~OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIME P O pelete TILE D& Change [ Addilion
NAME STE-MARIE, CLAUDE NAME \ \_\ k-tS Tecr,
STREET ADDRESS [RT 18, BOX 707 smeeT anemess | A o S Ou.cu Css
ONY-sT-2p - |LAKE CITY FL avse | Calka (T LB 32025
TITLE S [ Delete TILE r (M change [ Addition
NAME STE-MARIE, NICOLE NAME —l( T

, X s e,
STREET ADDAESS (RT 18 BOX 707 smeeranoress | Vel QU0 Quuanl \ Hed 3"\
omy-s-zp |LAKE CITY FL § cov-stze Laler €, '\‘ FL 32028
TITLE 1 Detete TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS | o Tt - - T 7T~ CSIRFET ADDRESS e —_— - -
EITY-ST-ZIP CiTY-ST-2IP
ks O pelete TITLE [ Charige  [] Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY- ST- 2P CITY-ST-ZiP
WILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TITLE [ oetete e [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21 CITY-ST-2P

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

LDl [ e

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t furiher certify that the information
indicated on 1his report or supplemental report is true and accurale 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 recsiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 173 if

02/ 7/M Pl 759, 2239

IGNATURE:
s G P SIGNATURE AND TYP)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phena #




