2005 FOR PROFIT CORPORATION
ANNUAL REPORT

- A
DOCUMENT # P04000088237 -
1. Entity Name
CS COMMUNICATIONS, INC. 05 JUL 20 4 11: 5h
T Ay -
oW,y i |,'.i‘.

Principal Place of Business Mailing Address [ ;"E i “‘: v } S
3169 HARVEST MOON DRIVE 3169 HARVEST MOON DRIVE o
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
T e R AR IR ISR

Suite, Apt. #, etc. Suite, Apt. #, elc. 07132005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numbar Appliad For

HO - (/59353  [norsopicann
Zip Country Zip Couriry 5. Certificata of Status Dasired (] fei’ggmﬁ:’:;ﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIBBITS, PETER D Ill
3169 HARVEST MOON DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accest
the obligations of registered agent.

SIGNATURE..
Sigrature, typed or prined name of registered agent and title 1f applicable. {NOTE Registered Agent tignature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme D [ pelete TINE [ Change [ Addition
NAME TIBBITS, PETER D 1l NAME
' — ~E e [y T -
STREET ADORESS | 3168 HARVEST MOGN DRIVE STREET ADDRESS ‘5:':1':{_ I b Eiﬂ_j 4 :13"3 =
GTY-ST-ZP | PALM HARBOR, FL 34683 anv-sr-2p 7429/05--01053-002  *150.00
TITLE [ Delete 1I1LE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2IP
THLE ] Delete e []Change [T Agdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TINE O pelete TiMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
§IREET ADDAESS STREET ADDRESS
Clry-ST-21P CITY-ST-2P
e [ pelete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2PP CIFY-ST-2P

pptied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
Q| report is lrue and accurate and that my signatura shaf! have the same lggal effec! as if made under oath; that t am an officer or director
2 @a ampowerad [0 exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachrpé fidress, with all other like empowered.

12. | hereby certify that the informati
indicated on this report or supetE

SIGNATU 4L feterd T o0k L Afisfe s
D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i) Daylima Prone #




