FILED
2004 FOR PROFIT CORPORATION Feb 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State’

DOCUMENT # P01000012960

1. Entity Nara

CS2 CORPORATION

Principal Place of Business _— © Maiing Addrssg = . )
1085 HOWELL HARBOR DRIVE 1085 HOWEL L HARBOR DRIVE
CASSEEBERRY, FL 32707 CASSELBERRY, ¥L 32707

E

——— [HlIRUERmEnanmm

TR Y 01062004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE (i — s

58-3706196 Net Applicable
el §. Certificate of Status Desired [ gg;fq Addrionat

O B A Eiies thus 2 Dk z- e ortmres st =+ YN R

§. Nams and Address of Gurrent Registared Agent T =T

SCHNEIDER, C THOMAS D_O—NOT W“R ITE

1085 HOWELL HARBOR DR.

CASSELBERRY, FL. 32707-5800 IN THIS SPACE

O L - (g R

2. The abave named antity su—bmirs this statement for the purposa of changi‘ng ds registared office of registered agent, or both, in the State of Foride. | am familiar with, ang abcapi
the obiigations of registared agent.

SIGMATURE — . - N s e o
&ammna,wcorn@manmdm@w;mm-mﬂm@ e «imz neglmnghwtsamwomm'm!wnm“‘_ C — O‘AE‘ T
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may 8o UOnono0z2049
After May 1, 2004 Fea will be $350.00 Trust Fund Contribution. [0 AddedtcFoes 82705 e Dﬂ?—_“ﬂ~ﬁ{3 1153 il
10, : T OTFICERS AND DIRECTORS ' ] T o -
TME D :
NAME SCHNEIDER, G, THOMAS

STREETADCRESS | 1085 HOWELL WARBORDRIVE & e
&iTy-§1-2P CASSELBERRY, FL 3270)7 SR

TE B .-
HAME SCHNEIDER, NOREEN L S
STREETADDAESS | 1085 HOWELL HARBOR DRIVE
Y -ST-2P CASSELBERRY, FL 32707 . o ) . R

we | i -

s | DO NOT WRITE

] 1 - IN THIS SPACE

HAME
STREFT ADDRESS

orPY-61- TP ) _ , o e
TLE ‘ :
NAE i

STREET ADDRESS
CITY-53-2P . T, s e cim ey o IR,

TmE
RAME

BTREET ADDRESS .
SRY-ST.2P ’ R .. S ST :

12. | hoseby certify that the infermation sug:pliad with this filing does not qualify for the examption stated In Saction 119.0??3}(‘:}‘ Florida Statutes. | further cartify that the information
indicated on this report or supplementa] report is trus and acgurate and 1Rat my signature shall have the sama legal sffact as { made under oath: that | am an officer or director
of the corparation ar the receiver or rustes em) gr sxaciie this report as requirad by Chapter 607, Florida Stetutes; and that my name appsars in Block 10 or Block 11 1
changed, or ort an attachment with a 52 empowerad,

SIGNATURE:




