FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P04000153314 ; 07-27-2005 90044 030 ***150.00

1. Entity Name

CSD HOLDINGS, INCORPORATED

Principal Place of Business Mailing Address
3500 SOUTH FLORIDA AVENUE 3500 SOUTH FLORIDA AVENUE o WY1

LAKELAND, FL 33803 LAKELAND, FL 33803

e AN AR N ARG A

3500 W W npe

Suge. Aply¥. €%y S”-“?;"P’%" el 06292005  Chg-P CR2E034 (10/03)
Svite uiTe
City & ftatey City & Slate 4. FEI Nymber Applied For
Ll‘\—&q( L] hd, 4 i Lﬂkqjmd e ?‘l ~1660 ;\5\ Not Applicable
Zi ' Country P i Country - $8.75 Additional
ISY 03 %3 Xﬁo 3 §. Cerlificate of Stalus Deslred O Fes Reguired
— 8. Name and Address of Current Ragislered Agent 7. Name and Address of New Ragisierad Agent
Name
MORRISON, JOSEPH A
3500 SOUTH FLORIDA AVENUE, SUITE 3 Streel Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL Zip Code
8. The above named entity submits this siatement fof the putpose of changing its registered offlice or registered agent, ot both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Sgnaire, typad or printed name of reg: d aent and ttia d (NOTE: Ragistersd AQant igratune requaed whan renataing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D ] Delete fine [ Crange [ Adition
HAME MORRISON, JOSEPH A NAME
STREET ADDRESS | 3500 SOUTH FLORIDA AVENUE SIREET ADDRESS
CTY-5T-2P LAKELAND, FL 33803 CIiY-ST-2P
WLE ] Delete TIME [ Change  [] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS.
CiTt-St. 2P CITY-ST-2P
TILE 7 Delete TITCE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST1-ZP coY-SI. 4P
WILE £ Delete TME [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-DP Criy-s1-2P
TLE 7 Detete TIMLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-BP CAy-ST1-2P
TME 71 Detete TITLE [ Change [ Additien
NAME NaME
STREET ADDRESS “ STREEF ADDRESS
cATy-5T-2P CITY-ST- 27

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gy tiusifd empowered 1o execute jhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmef\ withan afidless, with all other like empowered.
SIGNATURE: _ Y %ﬁqor ran,  T-M- ¢ (§3)497 3379

s




