_’4" FILED
8005 FOR PROFIT CORPQRATION Jan 24, 2005 8:00 am

> ANNUAL REPORT
DOCUMENT # P03000035876 Secretary of State
01-24-2005 90038 028 ***150.00

1. Entity Name

CONSUMER SAVINGS DIRECT, INC.

Princical Piace of Bus'ness Maiing Address
1016 COLLIER CENTER WAY 1016 COLLIER CENTER WAY VUV I
SUITE 103 SUITE 103
= — AEATRTSHR LR IR RTIRACHI
01052005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Numoer Agolied For
NOT APPLICABLE Not Apolicap'e

. hi t Status Desred $8.75 additional
5. Certiticate of Status Des're O Fee Required

6. Name and Address of Current Registered Agent . - e

CONNORS, MICHAEL J

1016 COLLIER CENTER WAY Do NOT WRITE
SUITE 103

NAPLES, FL 34110 IN THIS SPACE

P

8. The‘aaove ‘named entity supmits th's stalemem for the ournose of chang'ng its reg'stered otf'ce or registered agent, or poth, in the State of Florida. | am familiar with. and accept
\e oohgai ons of reg'stered agent.

sl GNATUHE _
Sanalra. hoed £ omakd an~o n e Sd At A 16 T ASY RS, PHOIE: Reg Be-ad AQeot 8900 éa id wawa stndlal il DAL
_ FILE NOW!I FEE IS $150.00 9. Dlecton Camoaign Financing $5.00 MayBe
After May 1, 2005 Fec will be $550.00 Trust Fund Contriout'on. O Added to Fees
10. OFFICERS AND DIRECTORS |
nTE P
KAME CONNORS, MICHAEL J

STREET ADURESS | 1016 COLLIER CENTER WAY, SUITE 103
Cirv.ST-3p NAPLES. FL 34110

TLE SECY

hAME ALVES. TRACY

SIREET ADLRESS [ 315 PARK AVENUE. STE 200
Y- ST-op PORTLAND, ME 04102

TTE
NAME

s | | DO NOT WRITE

e IN THIS SPACE

RAME
SIREET ADDRESS
Crry-S1-2P

nnEe

HAME

STREEY ADDRESS
CIry.- §1-2P

NE

KAME

STREET ADLRESS
CiTY. ST- 2P

12. | hereoy certity that the intormat'cn sup:

dilwinthis tiing does not quality tor the exemot'on stated in Sect'on 119.07(3)(3). Forida Statutes. | turther certity that the intormat'on
ind’cated on this regort ar suoo’'ementa |M

s kue and accurate and that my signature shall have ihe same legal eftect as if made under oath; thal | am an oftcer or director
ywered 1o execute ths report as required oy Chaoter 607, Forida Statutes; and that my name aopears in B'ock 10 or B'ock 11 if

plf QSu&M{' | \L«(m 34 2940|175

SIGNATURE AND TYPED o‘npmrsumns OF SIGNING OFFICER OA DIRECTOR [y Doyl 7e. o0 §

of the corgorat’on or the recelver ardrusid ¢
changed. or on an attachment withfag a

SIGNATURE:

7



