2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000065787

1. Entity Name

C.S8.CS., INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90062 023 ***150.00

Principal Place of Business

4950 MAIN STREET
NEW FORT RICHEY FL 34652

Mailing Address

4950 MAIN STREET
NEW PORT RICHEY FL 34852

2304 kUnY

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3731982 Not Applicable
Zi Count Zi Count it
P ountry P Lniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e .- - Name __ -

— el e L indplIY

MARTIN DENNIS
4950 MAIN STREET

Streat Address (P.O. Box Number is Not Acceptakile)

NEW PORT RICHEY FL 34652

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obiigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. lyped or printed name of tegistered agent and fitle if apphcable.

(NOTE: Reqgistered Agent signaturs requeed when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D {1 Delete TE 1 Change [ Addition
NAME MARTIN, DENNIS NAME

STREET ADDRESS | 4950 MAIN STREET STREET ADDRESS

CITY-57-21P NEW PORT RICHEY FL 34852 CiTY-57-21P

TITLE 3 oelete TRE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE o o 3 pelete TITLE ) [J change  [J Addition
e ] - — R P e+ - ﬁAIﬁE‘_— Ll e I I T LU P
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TIE 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-21P CITY-ST-ZIP

TInE O elete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TIMLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing coes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gceiver or frustee empowered to exgeule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11 #
t with an acsiress, with all

indicated on tnig
of the corporation br
changed, or on an attach

SIGNATURE: /

othgslike: eg owem%

nts Mﬁﬁlu/\

4/ )0 [271) 845544

7 BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayﬂme Phane #




