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2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P02000001588

1. Entity Name
CNS SALES, INC.

Principal Place of Business

2140 NORTHEAST 146TH AVE,
SILVER SPRINGS, FL 34488

Mailing Address

PG BOX 57
LLOYD, FL 32337

2. Principal Place of Business

3. Mailing Address

P\ O\ @Oj’—-—?——%

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘FO Y'A\f ‘\\\?_, FL-r 02-0532815 Not Applicable
2ip (| Country Z‘ pgmz— L Country 5. Certificate of Status Desired a ?i'zgmﬂ‘rjecg"c’"al

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent

WILLIAMS, JOHN ©
211 E. VIRGINIA ST.
TALLAHASSEE, FL 32301

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and e It applicable.

{NOTE: Registarad Agant slignature regquired when rainsiating} DATE

8. Election Campaign Financing

$5.00 Mmay Be

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust #und Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND D!IRECTORS IN 11

TITLE D W oekete THLE e s o —_ O Change O Adition
NAME MORRIS, SUSAN NaE FOO3%7TTarE

STREET ADDRESS | PO BOX 57 STREET ALDRESS 05A07/04--01081--003  #+ 1 a0, 00
CITy-ST-2IP LLOYD, FL 32337 CITY-5T-21P

TITLE (w] [ Delete THLE [ ghange [ Addition
et MeRals, SUSAN A

STREETADORESS | 2 &5, Byt 2> STREET ADDRESS

AR Y VR S VAN F 2220, | e

TITLE ] nefete TINLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T- 2P

TITLE 1 Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP Ciy-81-ap

TITLE O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

TITLE [ pelete TITLE { change () Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

GITY-ST-ZiP CITy-87-2p

12. | hereby cerify that the information supplied with this filin

does not guallfy for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furthes certify that the information

indicated o this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an addresmempower
SIGNATURE: _~ )l

\-HLlp,OL} (%50) S04 -quo

(_ﬂgwﬁni it

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6ay1lme Phone #




