2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DQCUMENT # P03000025366

1. Entity Name

C & S PRO BULLS, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90002 013 ***150.00

Principal Place of Business Mailing Address

650 HICKMAN CIRCLE 650 HICKMAN CIRCLE
SANFORD FL 32771 SANFORD FL 32771
2. Principal Place of Business 3. Mailing Address

K

I

(il

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State FE! Number Applied For
5 | - ®oV S' 8 L[ ‘1 (ﬂ Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name '
STEPP, KIM ) ’ .
o 650 HICKMAN .CIRCLE . ] B . Street Address (P.C. Box Number is Not Acceptable) o e ez
SANFORD FL 32771 :
e i e e T e SO ——— ea FL | ZpCode. .-

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obtligations of registered agent.

SIGNATURE

Signature. iyped or printed name ol registered agent and litka If apphoable.

{NOTE: Ragistered Agent signature reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFECERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v 3 oelete TINE [J Change  [] Addtion
NAME STEPP, STEVE NAME
STREET ADDRESS (650 HICKMAN CIRCLE STREET ADDRESS
CHY-ST-2IP SANFORD FL 32771 CITY-ST1-2P
Tne P (] Delete TLE 3 Change [ Accition
NAME WALKER, CASEY NAME
STREET ADDRESS | 650 HICKMAN CIRCLE STREET ADDRESS
coy-sT-zP - 1SANFORD FL 32771 CITY-81-21P
TME [ Delete TITLE O crange  [J Addition
NAME I NAME L o
STREET ADDRESS ) ) STRCETADDRESS | - )
CITY-ST-7IP CITY-ST-2P
TINLE O pelete TIE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme ‘ O peiete e O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12 1| hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

accurate and thrat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachmem/:g an address, with all other like empowerad.

Sﬂ"LOLSJLMV?

-3 4—04 J07-32/-1340

AND TYPED OR PRINTED NAME

IGNING OFFiCER OR DIRECTOR

Date Daynme Phona #




