FILED
2004 FOR PROFIT CORPORATION Sep 01,2004 08:00 AM

__ANNUAL REPORT - - Secretary of State
DOGUMENT # F03000002123 ry

1. Entity Name

CCSIINC.

Principal Place of Busines—s — . - Mailing Address

3509 US ROUTE 22 EAST 3509 US ROUTE 22 EAST
SOMERVILLE, NJ 08876 SOMERVILLE, NI 08876

— [ R T

08272004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e ~T Tremeate
55-0730377 [ [Net Applicable

0O $8.75 additionat
Fee Required

B. Certificate of Stawus Dosired

8. Name;ggd Address of i:urrent Reg‘istered Agent

CARLSON, STEVE DO NOT WRITE

746 PLANTERS MANNER WAY

BRADENTON, FL 34202 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

sonprure__ S8 CAVIL S6D WS M({C 9() L Qb -oN

Signaturs. typed or printed name of regislared agent ard blle f apphicatle, (ND"E Re;l iStereg AGont signaive ﬂequmed’ wha‘(ramstahng) o A
FILE NOW! E IS $550.00 #. Eiection Campaign Financing $5.00 may Be
Duse by Sepfember 8, 20 Trust Fund Contritution. O Adtled to Fees
S - . LA 74372
10. ] OFFICERS AND DIRECTORS ] GS!IBIKJD’# 3UUG?—DE4 55000
MLE SP
NAME PREISS, DIRK M

STREET ADDRESS | 3509 US RT 22 EAST
CITY-ST-2IP SOMERVILLE, NJ 08876

TE P

NAME BALDABAKRE, PAULJ . -
STREETADDRESS | 3509 US ROUTE 22 EAST

CTY-ST-25P SOMERVILLE, NJ 08876

TILE \'4
HAME SPARUTO, FRANK

3509 US ROUTE 22 EAST
EIT;TE;IADI?:ESS SSOMERVILLE, NJ 08876 Do NOT WRITE

e ] IN THIS SPACE

NAME
STREET ADDRESS
CITY - §%- 209

TILE

SUANE,

STREET AODRESS
CIry-§7- 2P

TITLE
NAME
STREET ADDRESS
CITY-87.2P B

12. | haraby certify that the m1ormauon supplied with this fillng does not qualify for the exempiion siated in Section 118.07(3)(i), Plorida Statutes 1 further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same legal efect 2s if made under oath; that [ am an officer or direclor
of the corparation ar the receiver or wdSee empowared io execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 117f
changed, or on an attatMment with/an adéress, with all other like empowered.

SIGNATURE: CPo, ‘8’?—%0\( QB%SE\E Suey

PELOR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daylime Phone ¥




