2004 FOR PROI—‘:!T CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000098077

1. Entity Name

CSB OF NORTH FLORIDA, INC.

Principal Place of Business

5420 LBJ FREEWAY, STE. 680
DALLAS TX 75240

Mailing Address

5420 LBJ FREEWAY, STE. 660

DALLAS TX 75240

SECRE AR

2. Principal Place of Busingss 3.

Mailing Address

il

Suite, Apt. #, elc.

Suite, Apt. #, elc.

0k APR -8

PH

Y UF STATE

TALLARASSEFE, FLORIDA

|

\II\IIHHIII

COSTIN, CHARLES A

AN Lo_\\ ven . \anders

MOORE CR2E034 (1 1/03) “
City & Stale City & State 4. FE! Number Apphed For
75-2960547 Not Applicable
Zi Count 2i Count iti
' ouniry P ouniry 5. Certificate of States Desired ] $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GF—?olvso s

413 WILLIAMS AVE. Street Address{P.0. Box Number is Net Acceptable}
PORT ST. JOE FL 32456 30 lles®k Loveas. Bue
Cit Zip Cod
e Nohassee FL 'E‘F;Q?'heO\

SIGNATURE

B. The above named entity submitythis sta:ernem for th
the obligations of registered aggt.

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

Signature. typed or prlr@ fme of registered agent and title it apph.:ah‘e

{NGCTE: Rogistered Agent sigrature regqurred when reinstahng)

1/s/04

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DlRECTOHS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TITLE Ol Change [ Addition
HAME MAHR, GEORGE J NAME
STREET ADDRESS | 5420 LBJ FREEWAY, STE. 660 STREET ADDRESS
CiTY-ST-2IP DALLAS TX 75240 CITY-ST-ZIP
TILE ST [ Detete TITLE [ Change [ Additicn
NAME WEART, VICKI D NAME f—I f""": l"“‘“ ﬁ‘—'l TR R =
STREETADDRESS | 5420 LBJ FREEWAY, STE. 660 STREET ADDRESS 472140 4__&}'}-} "r;l_wl J'T'Ef 1 H:EI ln
CITY-ST-2IP DALLAS TX 75240 CITY-ST-ZIP o
e ' _ RToete TLE Rohange ] Additicn
NAME. _ BLISSETT, COURTNEY A L _ NAME u)aou.-’r Niews D o
STREET ADDRESS | 842 TURQUOISE POINT STREETADDRESS | S do LR T Freeuoa _& y D, Lo
oTv-sT-7¢ |ROCKWALL TX 75032 CIFY-ST- 2P BoNhos, Vi Fano
TILE 3 Dalete TITLE I Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-2P
TITLE 7] oelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 CITY-5T-21P

2\\1l04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 legal effect as if made under oath: that | am an officer or director
of the corparation or the recetver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ‘\r\ e N W ent

ANVS-NAD-[0LO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




