; FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P09928 05-05-2004 90238 034 ***150.00
1. Entity Name
CSL GROUP, INC.
Principal Place of Business Mailing Address
400 CENTRE STREET 400 CENTRE STREET
NEWTON, MA 02458  US NEWTON, MA 02458 LS
T v s AR AT EFTAR A
Suite, ApL. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
61-0703072 Not Apglicable
Zip Country dp Country 5. Certificate of Status Desired O g(i.gg“ﬁ?:jionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and tite if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE pCos 3 belete TITLE O Change ] Addition
NAME HEGARTY, DAVID J NAME
STREET ACORESS | 400 CENTRE STREET STREET ADDRESS
CiTY-ST-2IP NEWTON, MA 02458 CITY-ST-2IP
TE T . 1 pelete TITLE [ Change  [] Addition
NAME HOADLEY, JOHNR | NAME
F;sfﬁADonsss 400 CENTRE STREET STREET ACORESS
CITY-ST-2IP NEWTON, MA 02458 CITY-5T-2IP
me AS O velete TILE [ Change [ Additien
NAME CLARK, JENNIFER B NAME
STREET ADDRESS | 400 CENTRE 'STREET T T T ThsmeEADRESST[TTTT T T 0 o ) o
CITY-5T-21P NEWTON, MA 02458 CITY-5T-2P
THLE D O elete TITLE [Jchange [ Addition
HAME PORTNOY, BARRY M NAME
STAEET ADDAESS | 400 CENTRE STREET STREET ADDRESS
CITY-87-2P NEWTON, MA 02458 CiTY-S1-2P
TITLE D [ Delete TITLE [ change  [O Addition
NAME MARTIN, GERARD M NAME
STREET ADDRESS | 400 CENTRE STREET STREET ADDRESS
CITY-$T-2IP NEWTON, MA 02458 CITY-5T-7I
TITLE [ Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gijdress, with all other like empov{ered‘
SIGNATURE: /bﬁz ’ John R. Hoadley,  Yl2afoy

( SIGNATURE AWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Date Daylime Phone #

S~




