2004 NOT-FOR-PROFIT CORPORATION
- .. . ANNUAL REPORT (AR) ~ FILED

DOCUMENT # N96000005130 Jan 28, 2004 08:00 AM
1. Enty Name Secretary of State
C.S. SEDCO, INC.
Principal Place of Business Mailing Address
765 SW 14TH ST 765 SW 14TH ST -
BELLE GLADE FL 33430 BELI £ GLADE FL 33430
it WA
Suite. Api ¥, etc. Suite, Apt. #, atc. . MOORE CR2EQ37 (11/03) h
City & State City & State 4. FEI Number L Appheé For
65-0724779 Not Applicadle
i Country Zip Country 5. Certficate of Status Desired [ gg-gi Addiional
B, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _ _
Name
?g‘SEEw’ 1%‘.?.‘5%%_ Strest Address (P.O. Box Nurnber s Not Acceptable}
BELLE GLADE FL 33430
Cily l FL * le‘COEE —

8. The above hamed entity submits this statement 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.

SIGMATURE e o
Signature, Typed or printed name of registored agent and Gite if applicatle (NOTE. Regstated Agemt signanure raguirod when remsiating) ) DATE
FILE NOW: FEE IS $61.25 §. Electior Campaign Financing $5.00 May Be ' Make Check Payable to
Due By May 1,2004 Trust Fund Conlributicr. L} Addedto Fees Florida Department of State .
10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES 10 OFFIGERS ANG DIFECTORS IN10
TITLE FD [ Delete TME Clohange [ Additien
. ?:5?;(1 f?:g? NAME LOGOCon 72 A
STREET ADDRESS STREET ADDRESS G1/29,/04-8 ~[1 iy -
e |BELLE GLADE FL 33430 o gl 23/ 04-80065-017 &1, 25
TITLE SD 1 Delete TIE [ Change [ Addition
NAME CLARK, WILLIAM e
STREET ADDRESS | 765 SW 14TH ST [ smeer anoaEss
omvosnze  BELLE GLADE FL 33420 : : "
THLE ™ J elele HILE O Ghenge [ Addition
NAME JOHNSON, SABRINA NAME
srageT aoDAESS 300 NW 11TH LOT 38 STREET ADDRESS
LY -1 1P BEL! & GLADE FL 33430 - CITY-S1-2P
e vD 7 Deiete TITLE Clchange [ Acdibon
NAME WARD, BETTY NAME,
srerraponess | 300 NW 11TH ST. STREET ADDRESS
cmvseze  |BELLE GLADE FL 33430 .
TME [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY- ST 7P
TILE 1 pelete TITLE [ Change [ Addition
NAME NENE
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S7-2P )

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is lrue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the recsiver or trustes smpowered 0 exacute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or an an attachment with a‘n address, with all other like empowered.
SIGNATURE: Lo atse . S ot D o //@/ ¥ (5,N99b-Fbe!

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNMOFFICER OR DIRECTCR Dala Daytime Phone #




