FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P01000049884 F A 07-26-2004 90005 040 ***150.00

1. Entity Name U
CSS MANAGEMENT OF ORLANDO, INC.

Principal Place of Busine:ss Mailing Address TTTYeTys
78 WEST CHURCH STREET P.0. BOX 3149
SUITE 130 | ORLANDO, FL 32802

ORLANDO, FL 32801 !

Suite, Apl. #, etc. ite, Apt. #, etc.
LHe, ApL #, €10 Suite, Apt. #, et 05242004  Chg-P CR2E034 (10/03)

City & State ' = City & State 4. FEI Number Applied For

:‘ S 59-3727656 Not Applicable
Zi i Countn Zi Count iti
P ‘ LAty P auniry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CT CoRVORATON S¥sTEM Name ' '

CORPORATION SERVUCE COMPANY
1200 S. PINE ISLAND RD. MM caAp e Street Address (P.0. Box Number is Not Acceplable)

PLANTATION, FL 33324

"

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registared agent,
|

SIGNATURE : B -
* Signature, r,rpgd or printed name of registered agent and tite if appiicable. = (NOTE: Registered Agent signatura required when reinstating) . - DATE"
" .
. FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prier nolice.

10. » . OFFICERS AND DIRECTORS - - 11.- ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D : 3 Delete THLE [ Change [ Addition
NAME HAYDEN, THOMAS NAME
STREET ADDAESS | 78 WEST CHURCH STREET,SUITE 130 STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32801 CITY-5T-2IP
TITLE ' O Dekete TmE [ Change [ Additin
HAME ‘ NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP ; CITY-ST-21P
TITLE ¢ [ Delete TITLE [T Change [ Addition
NAME - R . B NAME - [ AU i an s —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TILE ’ [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
cmy-st-2p | - ¥ . o CITY-ST-2IP . . e e e e
e : - - : ' 7 Delete THLE : - : .- - [ Change [ Addition
NAME B i o NAME . R
STREET ADDRESS L o . STREET ADCRESS Lo P T L
GITY-ST-2P N N CITY-S1-2IP . e e ..

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.097(3)(i), Florida Statutes. | further certify that the information
- “indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfireg, wipfall other ke empowered.

'SIGNATURE: Redeer |. Kiuk  Sladlod  4o07-2ib-6800

SIGNATURE 430 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




