2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Allg 19, 2004 8:00 am

DOCUMENT # PO3000144907
1. Entty Name f: Secretary of State
CSA CONSTRUCT!ON' INC. 08-19-2004 90055 012 ***158.75
Principal Place of Business’ Mailing Address
1024 CATTLEMAN RD . 1024 CATTLEMAN RD
SARASOTA, FL 34232 SARASOTA, FL 34232
\-
P S O O R
X
Suite, Apt. #, etc. : Suite, Apt. #, ofc. ,-f‘ 08102004 Chg-P CR2E034 (10/03)
City & State B City & State 4. FE! Number Applied For
I l=242/362 Not Applicable
Zo Country Zip ' Country 5. Centificate of Status Desired ﬂ fesa.;?quﬁdw
6. mﬁuAuna_mcumnegjmndﬂem 7. Name and Address of New Reglstered Agent
; e s e | -Name. e TS g -

fé%vgix‘l;‘%?ghﬁ:n égSON Street Address (P.O. Box Number is Not Accaptable)

SARASOTA, FL 34232

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obiigations of registered agent.

SIGNATURE : :
Signature, typed o printed name of registeres agent and tile § appicable {NOTE: Ropistored Agend signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be in accordance with s. 607.193(2)(b}, F.S., the
Due by Sepfember 8, 2004 Trust Fund Contribution. [0  AddedtoFeas corporation did not receive the prior notice.

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ‘ ] cetwte TTLE [ change [ Addition

HAME FLOYD, KENNETH JASCN NAME

STREET ADDRESS | 1024 CATTLEMAN RD STREET ADDRESS

CITY-57-3P SARASOTA, Fi. 34232 CIY-ST-2IP

o C elete - T [JChange  [J Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

GiTY-S1-21P CIY-Si-aP

TTLE i [T peiete TME ‘ {Jchange [ Addition

NAVE i TNAVE D =

STREET ADDRESS [ STREET ADDHESS

CiTY-ST-2P . CATY-57-2P

TME . O Derete TITLE [ Change  [] Addition

NAME ] NAME

STREET ALDRESS ‘ STREET ADDRESS

L5120 CITY-ST-21P

me O palete TE [ crange [T Addition
" RAME NAME

STREET ADDHESS ) STREET ADDRESS

CITY-S1-2P CAY-ST-2P

TIME 1 Detete TIRLE [l change 3 Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTyY-ST-2IP CIFY-51-P

12. |'herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lsgal effect as if made under oath: that | am an officer or directar
of the carporation or the receiver or trusioe empowered 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, with all other lige empowerghl.
2100y (77)356~2/97

Daytime Phone #




