2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 02, 2004 8:00 am

DOCUMENT # P03000089677 Secretary of State
1. Entity Narme 08-02-2004 90016 035 ***163.95
CSIP CONSULTING, INC.
Principal Place of Business, Mailing Address
8515 BAY SHORE RD. #114 PO BOX 446
PALMETTO FL 34221 *  ELLENTON FL 34222
i R L e ARG TADIE WND
lfn/} 5‘!’(31‘}.3_;‘9 it /X938 ibe.m -57-4-1—13\.) ctT.
SU“B Af" *‘/‘gi, jiije‘/'“m;- 8lc- MOORE CR2E034 (4/04)
o]

City & State City & Stale 4. FEI Number Applied For
O LF},«JﬂO FL Qfl. Ando Fe D3-05306 /0 Not Appiicable

§3 gal E;u;ryﬁ 5‘5 3 3 ‘ cﬁing :4' 5. Cerificate of Status Desired  ~ E’ ?g.;fq:\ird:;ﬁonal

) 6. Name ;Illd Addréss of Current Flecjistered Agent ’ 7. Name ar;d Address of ﬁew Hegis(ered Agent -
Name -
HABER, LAWRENCE H ESQ. : - HABEE LAweeace H#_£5Q-

Sireet Addresép 0. Box Number is Not Acceptable)
loom S‘i‘re.ei' Suirte 200A

EG6 FRONT STREET
CELEBRATION FL 34747-0171

City Ce’&bEAflo,b FL leCode ‘{7

B. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am 1am|l1ar wuh and accept

the obligations of r? agent. R
SIGNATURE G, b(éf K&JZ‘ — 7,/ 2 ?j,(g}’

Signature. typed of printed name of registered ag?anl and title # apphcable. [NOTE: Ragistered Agent signature required when renstating)

$.607.193(2)k), F.S,, allows for the waiver of the $400.00

9. Election C ign Fi i
tate foe. By checking this box, the corporation certifies it eation ~ampaign manc"%, $5'00 May Be

did not receive prior notice. Fee to file is $150.00. B Teust Fund Con‘trlbuhon. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Detete TmE Difectrok /«6-5’ ad ""'f/s/ T Plhage D Addilion
NAME SMITH, CINDY NAME S Fh i‘ &+
STREET ADDRESS [B518 BAY SHORE ROAD #114 STREETADDRESS [0 W1 3 € Pen a stA T'un-‘a oer IDI
ov-si-zp  {PALMETTO FL 34221 orY-S1-2p oRramos FL 3383
me ' CJ Defele e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . ] crvestze
TWILE [ Delete TME [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITy-sT-2i - T TR anvstze - T
TITLE [ Delete B [ Change  [J Addition |
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ' O pelete T O] cChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [] Delete TITLE CJchange [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi}, Florica Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered. . q V/ 7% /?0
SIGNATURE: 2fasloy oz 5“/&-@/754

SIGNATURE AWT\'PED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cae Daylime Phone #




