i,,‘!

2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT _

DOCUMENT # P01000012960

1. Entity Name
CS52 CORPORATION

~Jan 19, 2005 08:00 AM
Secretary of State

* Maifing Address

1085 HOWELL HARBOR DRIVE
CASSELBERRY, FL 32707

Principal Place of Businass

1085 HOWELL HARBOR DRIVE
CASSELBERRY, FL 32707

i

FEn A S
6. Name and Addrsss of Current Registered Agent

SCHNEIDER, C THOMAS
1085 HOWELL HARBOR DR.
CASSELBERRY, FL 32707-5800

RELRRIC RS AN

O

01032005 No Chg-P CR2ED34 (10/03)

4, FE| Number Appliad For
59-3706196 Not Applicable

5. Certiicate of Stats Desired ~ [J 58+ Additional

Fee Required

- DO NOT WRITE
© INTHISSPACE

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of regislerad agem and tile 1 aprilcable,

{NOTE. Registerad Agent s'gnature required whan rainsiating)

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fes will ba $550.00 Trust Fund Cantributiors.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10

QFFICERS AND DIRECTORS __1
= SRS
SCHNEIDER, G. THOMAS
1085 HOWELL HARBOR DRIVE
CASSELBERRY, FL 32707

TITLE

NAME

STREET ADDRESS
CITY. §7- 2P

D

SCHNEIDER, NOREEN L

10685 HOWELL HARBOR DRIVE
CASSELBERRY, FL 32707

TIMLE

HAME

STREET ADDRESS
CITY-St-2IF

TITLE

NAME

STREET ADDRESS
CITY-S7-ZP

THE

NAME

STREET ADDRESS
CITY-ST-IP

TALE

NAME

STREET ADCRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CATY-ST-2P

S5 B00IE-012 150,00

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07?3)0). Florlda Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal e
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and

changed, or on an attachment with an addres: 5 with all other like empowered,

SIGNATURE: 72 b

n .

i, £y 2
E OF SIGNIKG OFFICER QR DIRECTOR

.

(2 Lt Y i
SIGNATURE AND PfPED OR PRINTED NAM

fect as if made undar oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

= &7
Daytirre Prane #




