2005 FOR PROFIT CORPORATION

~_ _ANNUAL REPORT (AR) FILED
DOCUMENT # 572142 2% Aug 25,2005 08:00 AM
Secretary of State

1. Entity Name

C.S.M.ENTERPRISES, INC.

Principal Place of Business . . Mailing Address
161 SW QUAIL HEIGHTS TERR . .. 181 W QUAIL HEIGHTS TERR

o M

2. Frincipal Flace of Business. 3. Vallng Addrass

Suite, Apt. # els. T Sibe, AL # el 2nd MOORE CRZEQ34 (5](}5)
City & State T ' City & State — 4. FEI Numiber Applied For
. L 58-1823091 Not Applicable
- C n ; Count -
Zip ountry Zip ountty 5. Certificate of Status Desired O $8.75 Aditional
o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme

STE-MARIE, CLAUDE -
161 SW QUA]I. HEIGHTS TERR. Street Address {P.Q. Box Number is Not Acceptable)

LAKE CITY FL 32025 —

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changng its regislered offics or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - N :
Signatura, lyped of printed nams of regslurad agent and tile il appizable (NOTE Ragrtarad Agant sigoaturs fadquuad whan @esialrg) TATE
FILE NOW[! FEE IS $550.00 .60 193(';1](13); F.S., allows for the waivar of the $400.00 | g '\ o i b $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this bax, the corporation cerlifies it TrustFund Contbution. []  Added to F
Make Check Payable to Florida Department of State ' | did not receive pricr notice. Fee 1o file is $150.00. [ ' e lo Fees
- :

10. ___ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IS P O Delele TITLE [ change 7 Addition
NAMF STE-MARIE, CLAUDE wE e e
. N LmET R0
SIRLET ADDRESS | 161 SW QUAIL HEIGHTS TERR SIREFADDAESS A G ~ENNN -7 550, 00
orv 5120 | LAKE CITY FL 32025 - R i Ao ~mt i =leR 2ol
WLk 5 — [ oelete TILE [ Changs [ Addition
HAME STE-MARIE, NICOLE - R— - F e
SHREETAQDRESS | 1681 SW QUAIL HEIGHTS TERR. ’ STREET ADDRESS
Iy -S1- 4P LAKE CITY FL 32025 VARSI
Time [T Getste iRk 3 change [ Additicn
KAME NAME
STHEFT ADDRESS STRFETADDRESS
£Ary-§T- 2P B OS2
Nk 1 Delete i [ change [ Addition
NAME HAME
STREET ADDRESS STAFET ADIRFSS
CITY-5T-2F ALY ST
i T Delote HILE [J change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Ity sT-2p R anesie
TIE 1 pelete il O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F Cliy-ST-2Ip

12. | hereby certi{g; that the informaltion supplied with this ﬁIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes . | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or dirsctor
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appaars in'Block 10 or Block 11 if

changed, or on an attachment with an address, with all ether like ampowerad
: E/N7 /o5 TPL-752.3339
A=

SIGNATURE AND TYPED OR FI?NTED NAME OF SIGNING OFFICER dR DIRECTOR Daytrne Phana #

SIGNATURE:
f




