¢.—-""’

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000050176

1. Entity Name

CSl4, INC.

Feb 19,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4810 MCINTOSH RD 4810 MCINTOSH RD
DOVER FL 33527 _DOVER FL 33527
Suile. Apt. #, cte. Suite, Apt, #, eic i Mooﬁé"u“ ' CR2E034 '(1 1/03) =
City & State Ciy & State 4. FEI Numper T T TApeted For
33-1004730 [~ [Not Apoiicable
Zp Countey Zip Couniry 5. Certificate of Status Desired [ ?g'gfql':rdgsﬁonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name oo
IEE?ONGE?I\’I#SS&H}I{S Street Address (P.O Box Number 1s Not Acceptable) o
DOVER FL 33527 e

City FL ‘ Zip Code

B. The above named enlity subrmits this statement for the purpose of changing ils registered office or registersd agert, or both, in the State of Flonda. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE - _ B : —

Swgrnatuze. lyped or printed name of registerad agent and e « apphicable [NOTE Registered Agent signature required when rolnstating) . T TDATE

$5.00 May Be
Added ta Fees

FILE NOW!! FEE IS $150.00
Atier May 1, 2004 Fee will be $550.00 = .
Mazke Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribiution

10, CFFICERS AND DIRECTORS . ADDITIONS /CHANGES T0 CFFICERS AND DIRECTCRS IN 11

TTE D [T Delete THLE [JChange [ Acdition
NAvE { EONARD, JASON A NANE _ BOOg000sE4ve

STREET ADDRLSS | 2052 SEFFNER VALRICQO RD STREET ADGRESS 02713/ 04-80021-014 150.08

CiTY-ST-ZP SEFFNER FL 33584 CiTY-§1-21P

e ' 1 Detete TILE [JcChange [ Addinon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T- 7P CITY- ST- 7P

TIE [ Detste LS [ Change L] Addition
NAME MAME

STREET ADDRESS STREET SDDRESS

£TY-ST-2IP CIrY-ST-2IP

TILE 1 elete L - I Chage [ Addition
NANE NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P £ITy-S1-21P

THLE - Cloelete J e [ Change [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CiTY ST 2P

1ITE ) o C Coelsle TILE O3 Change  [] Acdibon
NAME HAME

STRET ADDRESS STREET ATDRESS

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

12. | herehy certily that the information :v{uppliea wit_ﬁ thiiérri'iirnig does not qualfy for the“eic;hb?ic;n“s?ated in Section 119.075"9;)65. Florida Statutes. I‘further'certify that the inBrFr_EEiéh
indicatéd on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke gfhpowered.
2l6lod  Bi13-982-2508

SIGNATURE: _ decter. & 7 Seson b Leenard
Daytma Phona #

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale




