2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

| DOCUMENT # P02000077592 Jan 30, 2004 08:00 AM
Capd e Secretary of State

C2FS DEVELOPMENT CORPORATION

Principa! Place of Busingss Mailing Ao‘-dr-es's'r o
11300 4 ST N STE 200 ’ 11300 4 ST N STE 200
ST PETERSBURG, FL. 33716-2940 ST PETERSBURG, FL 33716-2940

e LT TR

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

e 03-0484223 : Mot Applic
R ; : $8.75 Additiona)
e e e L e B, Cerlificate of Status Dasired 3 Fee Roquired

6. Name and Address ot Currem Registel red Agent
113004 ST N STE 200 — == DO NOT WRITE
ST PETERSBURG, FL 33716-2940 } "‘“:m- TH IS SPACE

8. The above named entity submits this statement for the purposerof changing its registered office or reglstered agent, or beth, in the State of Florida. 1am familiar wﬂh and ace | _
the obligations of registered agent.

SIGNATURE N : i — e —
Signature, typad or printed name of reglslered agert and e K apphcabla (NOTE Regwsmerad Agem: mqnau.re raqulred when relnsmﬂng] "DATE ) .
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁ“af‘c‘“g $5 00 May Bs LIOON2 1470 B
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. DO AddedtoFees | r31 /30 74— bEIDDE 004 150,00
10. COFFICERS AND DIRECTORS ] ) ] ) e
TEE DST ' ' *
NAME SEMBLER, M STEVEN

STREETADCRESS | 11300 4 ST N STE 200
CITY-ST-Zp ST PETERSBURG, FL 337162940

TALE DP

HAME CHADWICK, JAMES M
STREET ADDRESS | 11300 4 ST N STE 200 . ) . L T -
CITY-ST-2P ST PETERSBURG, FL 337162840 ’ . Rt

TITLE DvP ) o
HAME FLEETING, ROBERT

11300 4 ST N STE 200 ] N R
2:?;:?:55 ST PETERSBURG, FL 337162940 - ‘ - DO NOT WF“TE
TIN.::IEE EHAD‘NICK. HARRY R - lN TH'S SPEE

STREET ADDRESS | 11300 4 ST N STE 200 i . T -
CiTY -S1-2IP ST PETERSBURG, FL 337162940

TITLE AS

NAME PENNALA, JUDY L

STREETADDAESS | 11300 4 ST N STE 200

cITY-$T-2P ST PETERSBURG, FL 337162840

TIILE

NAME

STREET ABDRESS
CITY-ST-2IP

——— - s Bl L A el . .8

de a0 SRR ettt s P32 IATT L

12. | hereby certify that the information supplied with this filling does not quaftfy for the exem;;t‘:or‘r stated in Section 118, 07%3}('] Flgrica Statutes | further certify that the informatio
mdicated an 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 direc
of the corporation or the receiver or trustee empowered to exccute this repart as requred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock i

changed, or on an attachment with an address, with all other like empower) l
SIGNATURE: A\'\ \C_ng / JL)L/ oy _ 7&7 S)7)- ‘?f‘??

ISANAMR: AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ; _ Dag Daylime Phone #
Tamoe hadwi~l Drociden C T _




