i1

'2.;005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
AN L LI - Apr 15,2005 08:00 AM
DOCUMENT # P01000019343 Secr’etary of State

1. Entity Name

CESERY-SAR, INC.

Principal Place of Businéss: o o jgmliﬁg Mdress - w?
1450-3 SAN MARCO BLVD 1450-3 SAN MARCO BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

ARG SRR

040520056 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4, FE| Number ’ Apptied For

59-3697975 Not Applicatie
5. Certificate of Status Desired [ $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

?égc? gﬁ?}%g%;\l. 6R|VE SUITE 203 DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8, The abova named antity submits this staternent for the purpose of Ghanging 116 feylstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE. . — - e —
Signature, typed of pricled namé of fagisterdd agent and e T applicable * (NDTE: Rogisterad Agant signatura raquired when relnsiaingy T DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. CI  Addedto Fees
10. " DFFICERS AND DIRECTORS [ ] T o
TINE D - T EERE :
HAME CESERY, WILLIAM R JR

STREET ADDRESS | 1450-3 SAN MARGO BLVD

LITY-ST-P JACKSONVILLE, FL 32207

e D —_— e O
NAME CESERY, LEE : : — 4 i@%@ﬂﬁ’ "ﬁf;:"?uv-m 150,10
STRCEY ADDRESS | 1450-3 SAN MARCO BLVD _ B HAE LTRSS A9k

CITY-ST-2P JACKSONVILLE, FL 32207

e ' ' R
NAME

Pl DO NOT WRITE

e - N IN THIS SPACE

NAME
STREET ADDRESS
iy - 87-21°

TILE ) i : S T m i
NAME

STREET ADDRESS
GITY-S7-2F

TME ) Lo ’ -
NAME

SINEET ADORESS
oITY-87-7P

12 | hereby ceni that the information sup'pneé with this ﬁiing does not qﬂ—a'm:y for the exemption stated inSection 1 19.0'?(3)(1), Florida Statutes. | further certify that the information
indicated on this report of su?plememal report is true and accurate and that my signature shall have the same lagai effect as if made under oath, that | am an officer or director
of the gorporation or the recelver or trystee ey gred t grt as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with Bd.

M wim

SIGNATURE: ~L /Ll
SIGNATUHE AND TYPED OR PRINTED NAME T"' OFFICER OR DIRECYOR

te this e




