2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000089938

1. Entity Name “
CS & KASSOCIATES, INC.

Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90001 043 ***150.00

XU
Principal Piace of Business Mailing Address
5003 CRESTWOOD CT. 5003 CRESTWOQD CT. 30001578
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 ]
s s e g s AR R
Suite, Apt. #. etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbes Applied For
58-3742480 Not Appticable
Zp Country Zip Country 5. Cerniificate of Status Desired O ?eae'gasql‘:dr:;"""al
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Reg| ed Agent
Name — - = T T T ST I

CLARK, MICHAEL R
5003 CRESTWOCOD CT.
TALLAHASSEE, FL 32311

Street Address {P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. 1am familiar with, and accept

the obligations of registered agent, .

SIGNATURE
<., ", Sonaiue, yed or preed name of regrsisred agert and e ¢ appicase, {MNQTE: fiegraiored Agert sgnatuse requred wiken rerstaing) . | DATE i
a I A nta D N o ot e PIOEE ST [
P M VR " '-lfli LR P ot ' [ U S T 7] RO L L kN “ b ' 1
- - FILE NOWI! -FEE IS $150.00 -~ | -%-Eléction Campaign Fihancing™... ,  $5.00-May 85" - - -
- ‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
S i LR |
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PTD 7 vetete TME [3 Change  {T] Addition
NAME™ 7 LORRAINE, CLARK G T " ’ NAME - i ’
STREET ADDRESS | 5003 CRESTWOQD COURT STREET ADDRESS
Crvy-3-2p TALLAHASSEE, FL 32311 oIy -ST-7P
TIME vSD 1 vetete TITLE {JChange [T} Addilion
NAME MICHAEL, CLARK R NAME
STREET ADDRESS | 5003 CRESTWOOD CT STREET ADDRESS
CITY-S7-ZP TALLAHASSEE, FL 32311 CiTY-S1-2Z9
TITLE [ oetete TTLE I change [ Addition
NAME NAME
STREETADDRESS |, . .. _ e e = e i e~ e JSTREETADDRESS L. .. | e v i imen I
CITy-S1-ZP ' CATY-ST. 2P
TLE ] pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-2P
THLE ) Delete TITLE [] Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s - CITY-ST-2°
MLE - £ Delete TITLE [ crange ] Acdition
MME T )T T T T L N L et T T
SWREETADDRESS [ T T TTTT ¢ ’ T Tmmn oo STREET ADDRESS | - " Tt T e s
ELLE O R RN S Lo Lo cormfoomestar ol e sl

12. | hereby ceflify fhat the infarmation supplied wilh this filing Goes not gUalify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
... .Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
; ast ks

. changed, or.on an attachment with'an address, with all other like empowered.

SIGNATURE: _ Bsviacwe M. Claus)

(—t0—a5

RS3. KIT-#KK6

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR DIRECTGR Dais

Daytane Phone ¥




