T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000057728 Secretary of State
1. Enbty Nam

CSP“{IEN?YURES. INC.

Principal Place of Businass o VAVM;LihngrAc.:l;ﬂresAs I

639 MICHIGAN BLYD. PO BOX 370

STE 200 DUNEDIN, FL 34698

DUNEDIN, FL 34698

—=—————==—— AT RO

01222004 No Chg-P CR2E034 (10/03)

Feb 19,2004 08:00 AM

DO NOT WR!TE IN TH'S SPACE 4. FEI Number B Appliec For

02-0623212 ) Nat Appiicable

$8.75 additionsl
- . s s Fee Required

5. Cerlificate of Status Desired |

5. Name and Address of Current Registered Agent L , , , , -

S LA BLVD. DO NOT WRITE
BUNZDIN, FL 34698 IN THIS SPACE

B. The above named aniily submits this siatement o1 the purposs of changing its regstared office of registered ageant, or both, in the State of Florida. | am famifiar wilh, and accept
the obligatons of registered agent.

SIGNATURE S I = comenie w e o - —— e . - =TT e
Sagratar@. typed of weinted name of sagivtersd agemt and Wi 1 applicabie (NOTE. Registinet Agent s10natLTe FBOLKS0 whHan ranstaing) _QATF. i ~ B
FILE NOW!! FEE IS $150.00 9. Becon Campaign Prencng - $5.00 weyse | LIOOOOOOS825H
After May 1, 2004 Fee will be $350.00 Trust Fund Contrfbution. Added to Fees 02 ED{JB,-_‘L_HDDEE_QIQ ISU. Sﬂ
13, CEFICERS AND DIRECTORS 1 ‘ ' o
e D
NAME PARKINSON, CONNIE S

STREET ABDRESS | B39 MICHIGAN BLVD,
oErY-ST-21 DUMNEDIN, FL 34658

TILE

HAME

STREET ADDRESS
CIry-81-2F

TITLE
HAME

s s - DO NOT WRITE

) IN THIS SPACE

NAME
STREFT ADDRESS
CETY-57-21P

UTLE

NAME

SYREET ADDRESS
LIy S1-4F

e

NAME

STREEY ADDRESS
CiTy-gt. 2P

12. [ hereby certify that the information supniied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Teport or supplemental report is true and accurate and that my signature shall have the same legai atlect as if made under oath, that | am an cfficer or direclor
of the corporation o the receiver of trusiee empowered to execute this report as required by Chapter 807, Florkda Statutes; and that my name appears in Sfock 10 pr Bieck 11 if

#an

changed, or en an atta}&chmat with an & dress, with ail other like empowered,
SIGNATURE: - o, f)aulm,..w (e s. Aa it ST Kingon _2 fafoy  73C-atl

B:GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR jﬁchou Caytioe Phane #

s




