2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000008034

1. Entity Name

CSC FINANCIAL SYSTEMS, INC.

ecretary of State

04-26-2004 90450 023 ***150.00

Principal Piace of Business Mailing Address

3314 HENDERSON BLVD., STE. 100 A3 HHENDERSONBEYD - STE106-
TAMPA, FL 33609 TAMPA 33608 — .
e re (AR AN AT
PO dox 419
Suite, Apl. #, etc. Suite, Apl. #, etC. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
TAm p‘q FL— . &.O 'DQ\g% aqa\_ | Not Applicablo
Zp @ T Colimiy ™ Zipa 360 t_ Ol{ lti Coun(tr)y S /_-}_ 5. Certificale of Status Desired a feae.g?q in;liénal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SWINEHART, LELAND L

14- Street Add {P,O. Box Number is Not A table)
3314 » I"E%!q re‘rg)ﬂ"‘%xlcuiﬂ eglo CCEB%_.«E _”
City = Zip Cod
" TAMPO: FL | %%%00

(NCTE. Registered Agent signawre required whon rainstating}

My its ragistared oflice or registered agent, or both, in the State of Flerida. ! am familiar with, and accept

EL AN

DATE

" . FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
' After May 1, 2004 Fee will be $550.00 “Trust Fund Gontribution. Added to Fees

10, ’ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D {71 Delere TE : B Crange [ Addition
NAME SWINEHART, LELAND L NAME =

STAEET ADDRESS | 3314 HENDERSON BLVD., STE. 100 sresanoress | VIH DALTIC circC

orv-si-ze | TAMPA, FL 33609 av-st |“TAMPA [ BDE0L

IIFLE 1 Dejete TITLE OIcrange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-ZIP

B 7 e - - T [J e me R - ~" -~ [Ochange [ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS . '

Cav-sr-ap CIY-51-2P

THLE [ Celete TITLE O change [T Agdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-219 CITY-ST- 2IP

TME [ Detete TE [JCharge  [JJ Additien
NAME NAME

STREET ADDRESS - STREET ADDAESS

CiTY-81-2IP GITY-5T-ZIP

TITLE - - [ Delete E [ Chenge [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-719. . BITY-ST-7IP

of the corporation or the recejer or trustee empowered to exscule
changed, or on an attachmerg \With a Il oth

SIGNATURE:

ress, wi powe e

Ol o,

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the intermation
“indicaled on [his report or supplemental report is rue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor

report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 it

,ZZL@OZ xgws#ﬁﬂf 561/ . T35

SKGEN, n_EFm TYPED OR rm- b S ME OF SIGNING OFFILER OR DIFECTOR

Date Daytime Phone %




