2004 FOR PROFIT CORPORATION
——— ANNUAL REPORT (AR)

DOCUMENT # P94000086001

1. Entity Name

C. S. §. ENTERPRISES, INC.

Principal Place of Business

Maiing Address

FILED

Mar 08, 2004 08:00 AM

Secretary of State

749 SE PORTAGE AVE 749 SE PORTAGE AVE
lF‘J(S)RT SAINT LUCIE FL 345884 LPJCS)FtT SAINT LUCIE FL 34984
Surte. Apt. #. etc Suite, Apt #, efe. MQORE CR2ED34 (1 1/03)
City & State = City & State 4. FEI Number Applied For_
) . 65-0538966 Not Apphoable
Zip Goomy &p Counity 5. Certiticate of Status Desmed [ gese gfqgf:;“‘ma!
6. Name and Addrass of Current Registerad Agent 1. Name angd Address pt New Registered Agent
Narme
%;‘gEL#’OBR'%Eg%TV‘E Street Address (P.O. Bax Nurr:ber s NO{Acceprable) - ==
PORT SAINT LUCIE FL 34984 ' —
Crly — - FL l Z!p Code

8, The above namec& entity submnls 'mns stalement for the purpose of changing s registered office or reqistered agent, or bath, in the State of Fionda. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE — L . = = . T -

Sugnature. types of pranted name of regrme'ed agom and ttle d applcable {NOTE. Registared Agen! sigrature requred when rensiatng) DATE

FILE NOW!!! FEE IS $150.00

Aster May 1, 2004 Fee will be $550.00 8. Election Campaign Financing

Trust Fund Contributian.

$5.00 May Be
Added fo Fees

Make Check Payable to Florida Department of State |

Pt Crornn ol AL RS

11.

10. ] OFFICEAS AND DIRECTORS ADDITIONS /CHANGES 10 (FFICERS AND DIRECTORS IN 17

TITLE DP 7 pelete TITLE [ Change [ Addition
NAME CARRELL, BARBARA A HANE -

STREET ADDRESS [ 749 SE PORTAGE AVE STREFT ADDRESS ﬂ&;gggggag %%ﬁzﬁﬁ’* 150 m
oITy-ST.ZP PORT SAINT LUCIE FL 34984 criy-sT- 2 el -
TMLE Dvs 3 Delele THLE [ cCnange [ Addition
NAME CARRELL, JAMES R NAME

STREET ADPRESS [ 749 SE PORTAGE AVE STREET ADDRESS

uT-STIP PORT SA!NT_LpC]E FL 34984 . CiTY-ST-2IP e .-t
TE DT O Detese THLE [ Change D Additan
NAME FALCON, JUAN A NAME

STREETADDRESS {213 SW MOREILEA LANE STAECT ALDRESE

GNY-ST-ZP {PORT SAINT LUCIE FL 34952 BITe-S1-2P R
e O peiee e ClChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . l MY 512 _ . ;
TLE [ Delete T Ol Charge ) Additicn
NANE NAME

STRELT ADDRESS F STREET ADDRESS

CiTy-ST- 2P CITY-ST-Zp LT )
mE [ Deleie niE Clchange [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

eIry-ST-2IP B CITY-S7-2P . -

12, | hereby ceriify that the mformanon supphed with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes ! urther certify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal eflect as if made under oath, that | am an officer or duector

of the corporation or the receiver gr frustee empowared {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with ali gther ks empo

SIGNATURE:

red

ALAREA CA

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER CR DIRECTOR




