2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT #H88091 =~ |

1. Entity Name
COMMUNICATIONS SUPPORT EQUIPMENT, INC.

FILED
Jan 13, 2005 08:00 AM
Secretary of State

Principal Place of Busingss " "Mailing Adcress B
7792 PROFESSIONAL PLACE _ 7792 PROFESSEIONAL PLACE
1.5. 307 INDUSTRIAL PARK 1.5, 307 INDUSTRIAL PARK
IR O O
. o i 01032005 No Chg-P CR2E034 (10/03)
DO NOT WR.TE ) IN THIS SPACE 4. FEI Number Applied Far
59-2630878 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Reqtired

HAWTHORNE, GERRY E. - . - ———= DO NOT WRITE

6. Name and Address of Current Registared Agent '_7 ]

7792 PROFESSIONAL PLACE N

S, L PAR ' - ’ T IRY TLII ;
US o mOUSTRALPAR. IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. . . PO - :

SIGNATURE — - _ _—— — — - -

Slynatwa. typed or panlad name of regislered age.y and Ye If applicable NOTE T gictered ¢ genl signature required when reinslaing) DATE
FILE NOW!! TEE IS $150.00 9, EiectionCampatgn F“rnan-:ing $5.00 way Be
After May 1, 2005 Fée will be $550.00 Trust Fund Conttibution. (0 Addedto Fees
0. OFFICERS AND DIRECTORS ]
TITEE P
NAME HAWTHORNE, GERRY E

STREETADDRESS | 17912 ST CROIX ISLE DR . . _ 7
CIry-s1-21P TAMPA, FL 33647 . o . L

e ST : HO0OGo17aone

MAME HAWTHORNE, SHARDON A _ . . i:i},." 1 3,#{]5*3{][}{11 -—{}Di }5{] ]]Q _
STREETADDRESS | 17912 ST. CROIX ISLE DRIVE L
CITY-ST-ZIP TAMPA, FL 33647 - ’ I S
TItE VP ’ ' 1
NAME HAWTHORNE, MICHAEL E

10608 BRANC N CHRD__ I f
mstar | THONOTOSASSA L 33552 | DO NOT WRITE

TIE 1 ' - 7"‘?1;':"78 SPACE

NAME
STREET ADDRESS
CiY-§T-ZIF

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiP

= — —_——

TITLE

NAME

STREET ADBRESS
Ciy-ST-ZIP

12. | hareby certify thal the information supplied with ihis filing does not qualily for the exemption stated in Section 118 0?;3)(?), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the_receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: AMWM%A%&/‘J& S AFAS /Z"’/?Fﬁf 77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




