2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # 694262 i Jan 31,2005 08:00 AM

1. Entty Name Secretary of State

CSS MANAGEMENT COMPANY, INC.

Principal Place bf Business Méfling Address

17510 LIVINGSTON AVE 17510 LIVINGSTON A\ff
PO BOX 1415 PO BOX 1415
LUTZ FL 33558 . ) LUTZ FL 33548
us _ us
Suite, Apt. #, etc. . Suite, Apt. #, etc. 1st MOORE CH2ZEQ34 (10!04)
City & State _ ] i Cily & State ) 4. FE! Number __ _ Applied For
] 59-2107493 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d . $8‘75 ‘°§ddiﬁ°na'
Fae Required
B. Name and Acldress of Cﬂrem Registered Agent 7. Name and Address of New Registered Agent
c "] Name T
?%';AOOS\?"\%*&%:\IE A_VE PO BX 1415 : Street Address (P 0. Box Number is Not Acceptable) T
LUTZ FL 33559 .
City i FL Zip Code

8. The above namad entily submits this statement for the Purpose of changing ifs registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ’ .

SIGNATURE — S, -
Sgnatura, ypad o prnted name o ragistered agent and lifa # spplicable {ROTE Fagstarad Agont signatur required when reinstating) . " DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fes Will Be $550.00 L
' Trust Fund Contribution Added o F
Mfake Check Fayable to Florida Department of State uion 1) eclorees
10. __ DFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PD ) | " O pelete TITLE (Jchange [ Addition
NAME SIMMONS, CHARLIE L MAME
il £ b’:]
STREET ADDRESS | 17510 LIVINGSTON AVENUE STREET ADDRESS 01 “g?ﬁ"ggg%g%g%zﬂﬂﬁ 150. 00
onv-s-2F | LUTZ FL 33559 o CIIY ST e Fa i g
WL Vs - 0 Oogee [ ) (T change [ Adaition
NAME SIMMONS, SHIRLEY T HAME
STREET ADDRESS | 17570 LIVINGSTON AVE STRCET RODRTSS
ory-st-ap | LUTZ FL 33559, . ) ] CIY-ST-2IF
TILE T ' Cloecte  § mie [ change 7 Addition
NAME NAME
STRECT ADDACSS SIREET ADORESS
LIy -§1-2IF oy Si.np
e O Delele f ' [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST- 7P CIY-51-71F
e - 1 celste Tne T [ change [ Additich
NAME NAME
STRIYS ADDAFSS SIREE] ADDRESS
ciy-51-ae cllY-51- 7P
WILE - T ) 3 pelete e i [ Change ] Addition
NAME NAME
STREET RDDRESS ) SIRkE] ADDRESS
CITY-51.71F CrY-S1. 2Ip

12. 1 heraby cerﬁfﬁ that tha fnfcnnatio-n_supp‘iféﬁ with this filing does nat qualify for the examption stated in Section 1 19.07({3)1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal affect as if made under oath, that | am an officer cr director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other ke empowered o
/—//74\»# for7-05 $13-349- 2068

E OF SIGNING OFFICER OR DIRECTOR / Nate Davikme Phone %

SIGNATURE:



