FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCU MENT # K66330 01-18-2005 90047 006 ***150.00

1. Entity Name

CSD UNLIMITED, INC.

Principal Place of Business Mailing Address

C/O WILLIAM CALLAHAN 4801 PINETREE DR. 4 0 002 3 4 0

1502 WEST VINE STREET SAINT CLOUD, FL. 34772 US

KISSIMMEE, FL 34741  US

T e ARG
Suita, Apt, ¥, stc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applies For

59-3081862 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O fi.g?q t.j’iur::;j;tional
. e 6._Name and Addresg of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

CALLAHAN, WILLIAM W
4801 PINE TREE DR.
SAINT CLOUD, FL 34772

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. T am tamiliar with, and accept
the obligations of regisiered agent. .

SIGNATURE . -
Sgnature, hded or panled name of registered agenl and title it applicable, {NOTE: Registsred Agenl signature requirard when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added o Feas

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME STD ; [ Dalets TilLE [ Change ] Addition
NAME CALLAHAN, TRUDY J. NAME

STREET ADBRESS | 4801 PINE TREE DR . STREET ADDRESS

Ciry-S1- 28 SAINT CLOUD, FL 34772 CITy-ST1- 7P

MLE PD 7 Delete TIE [ Change [ Addition
NAME CALLAHAN, WILLIAM W. NAME

STREET ADDRESS | 4B01 PINE TREE DR. STREET ADDRESS

CITY-S7-2P SAINT CLOUD, FL 34772 CMY-ST-2IP

TME, R R - — . ) — _[oelee __ J mne_- - . O Change [ Additicn
NAME NAME - - . - T

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

TME O oetate - TITLE - Y Change [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIry - S1- 7P CITY-ST-2IP

TME [ elets TImeE O Change  [J Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-BF CITY-S1- 7P

TIME O petete MLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS : - -—
SITY-ST-2P CNTY-ST-ZP '

12. i hereby <ertify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on 1his report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to exacute this report as raquired 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 all other lke empowered. i'
/-14-0Y  3al-G2Y CI¥

SIGNATURE: a'j U(. Date Daylima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




