2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # H47474 Secretary of State
1. Entity Name 03-02-2005 90089 045 ***158.75
C. S. FOODS, INC.
Principal Place o|f Business ' Mailing Address
1702 WEST UNIVERSITY AVE. 232 SW 128TH TERR.
e e Hllml Im I‘I" mn |‘|“ m“ |‘|‘ I‘I“ Iml |‘|“ |‘|H |‘|" |’|”|I\ " 'II’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # elc. Suite, Apt. #, etc. 15t MOORE CR2E034 “0‘104)
City & State City & State 4. FEI Number Appiied For
Zip Country Zp Country " . $8.75 aaditional
. 5. Certificate of Staus Desired N Fee Raquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
. — — -l Mamp- - - B

T

ZELLER ROBERTT

232 SW 128TH TERR Street Address (P.O. Box Number is Nat Acceptable)

NEWBERRY FL 32669

City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — L

'Sig‘narurs‘ yped or printedinama of ragisiered agent and Gile if apphcable (NOTE: Registarad Agent signalure required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

X 7 OFFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE (—-‘r\ O Delete TIE TD (3 change [ Addition
NANE ZEI4ER, ROBERT T Mis, Sspoy ' NAME noseftr T. Zeller
STREET ADDRESS | 4939 NW 2ND PL \D_ STREETADORESS | D B2 S \ 2+ Terrace.
Cry-S1-2F GAINESVILLE FL CITy-§7-2 ,qu\)\oe if{‘\.—] 4 FL _32_@69
NILE O oelete TIMLE v 1 Change ﬂ Addition
HAME Mar-ﬂ-a zﬁll NAME M&Y""( . @({s@
simeer aonness [ A3 dwD 2D ~erface SITEETADDRESS | 232 SUD 128t —Ter face—
arv-size [N de wbe s 7y =0 ?Z.é; 69 Crry-5i- 7P L)eu\)bequ F_ 32669
L L |‘_‘| Delete ITLE - [J.Change__ 1 Addition
HAME i e[ S e = - s T N T
STREET ADDRESS STREET ADDRESS - -
CITy-S7-7IP CITY-§T-2iP
TILE ‘ O Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2p Ciry-s1-e
T1TLE ‘ O pelete TITLE [ change [ Addition
NAN ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2ip ) CITY-ST-2IP
TIE O Dpetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-S1-2P ") /-7 CITY-ST- 2
12. | hereby certify that the informatip ied Mithis filing does nojalialify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or sypffiemental regortis true and aceuat® and that my signature shall have rhe same legal effecl as if made under oath; that | am an officer or director
of tha corporatlon or the taceiver of ruge . ute this report as required b gy that my name appears in Block 10 or Block 11 if

SIGNATUl t‘ _ 2/22/95, 359 SIH oY 0T

Qate Daytms Phone #




