2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000018744 T ‘May 13,2005 08:00 AV
. EallyNams ) Secretary of State
CSLEY ENTERFPRISES, INC.
Principa! Place of Business -~ " Mailing Address
POST OFFICE BOX 11663 _ POST OFFICE BOX 11083
TAMPA FL 33680 o TAMPA FL 33680
L IR R
Suite, Apt. #, eic = o BueAptde ¢ o 15t MOORE CR2E034 (10/04)
City & State - = xv - - T - City &Stale ) | 4. FEI Number : Applied For
B - 33-1013750 Not Applicabio
Zip 1 Country ap - Couniry 5, Certificata of Status Desired ) ?i‘ggqgfﬂmm‘
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
’ s E S T __Name B .
SC!SSL'\;:\\{{'S?\I?L’?THER KING BLVD. Sheet Address (P 0. Box Numbérfs Mot Accepiabie)
204 = - - -
TAMPA, FL. 33601
City T FL Zip Code

3. The ahove named entity sUbmits this statemant for the purpose of changing [ts regisierad office or reglstered agent, or both, in the State of Florida | am familiar with, aid accept
the obligations of regisiered agent

SIGNATURE —

Sgnatue, yped of fmfed nam;) of vegistared ageni and 11 T apphcakia RINTE Fogistersd Apenl signature ronured when rainsistogy - - DATE
FILE NOW!!! FEE A - R C
" - 8. Election Campaign Financin .

Atter May 1, 2005 Fee Will Be $550.0 3 Trust Fund antr?butllcn I]"_% fg;g?ohg?éss ¢
Make Check Payable to Florida Department of State
10, = QFFTUERS AND DIRECTORS ] 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
firig §TD - i - 7 Delete e T [ Change [ Addition
NAME QSLEY, SARAH NN
STREET ADORESS | POST OFFICE BOX 11063 i STREET ADORESS
oIy ST 2R TAMPA FL 33680 ) sk e
I vD j N . Ol Delete ™ H nt ) T3 change ) Addition’
MM OSLEY-BROWN, CHANELLE NANE {_i[;[}@[% "‘%F‘ "‘iﬁ]
SIRELT ADDRESS |POST OFFICE BOX 11063 - STREET ADDALSS 05/ 134Y «% {j =03 30006
GiTy- SE-7IF TAMPA FL 33680 o7y -51-JF
fne " Isp o o i 3 esie e ’ h 3 change ~ ] Adiiion
NAML ROBINSON, NORMA HAM
SIREET AGDRESS { POST OFFICE BOX 11063 : SIRELY ADDRLSS
Y- §1-2ip TAMPA FL 33680 UTY-ST-IF
JIiLE 2] T = ) T peete i3 ) ’ ]:] Change ) ] Addition
NAME ROBINSON, JOSEPH SR NAM:
LIReET ApDRESS | POST OFFICE BOX 11063 SIREET ADDAESS
ofv-s51-2p | TAMPA FL 33880 L Q51 24P
LILE o - T Delete wite o i Clchange 1] Adeltion
RAME HAME
SIAFET ADDRESS STREET ADDRESS
Clty-§1-21P Y- 51 2P
INLE T s ' ) ejete B T - 1 Change
NAMF Nt
STRIFT ADDRESS SIRELT ADDRESS
CIFY-ST 2IF ISP

12. | hereby certify that 17 information suppliéd withi this fillng does not qualify for the exemption stated in Section 119,07(3XD, Florida Siatuies. | further certify that the information
indicated on this repsft or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that { am an officer or diractor
of the corporation or & recejyer or trustee empowered to execuie this repar as required by Chapter 607, Flotida Staiutes, and that my name appears in Biock 10 or Block 15+
changed, or on an attach with an addrass, with all othey fike empowered,

SIGNATURE: _3

SIGMATURE AND TYPED OR PRINTED NAME W OFFICER &R DIRECTOR ’ " Dats Digytrmie Phone §

[ Ty e 77




