2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

DOCUMENT # P94000086001 Mar 05, 2005 08:00 AM

1. Entity Name
C. . S. ENTERPRISES, INC. Secretary of State

Principal Place of Bustness . _ " "Maiiing Address

749 SE PORTAGE AVE 749 SE PORTAGE AVE
PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34934
us us
Suits, Apt. #, etc. . T stwe, Aet Rete 15t MOORE CR2E034 (10/04)
City & State - . City & State - 4. FE!Numnber | Appli_e@_l_:br
e . _ 65-0538966 Not Applicable
Zip Country Zp Country 6. Cerificate of Status Desied ] 9875 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
?J?QREEL#E)E#E%%RAAV% Straet Address (P.Q. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34984
City F L Zip Code

8. The abave named antity subrmits this stétement' for the purpose of cha:;-ging its registered office or registered agent, or bdth, in the State of Forida, | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE _ _
Sqgnaturg, tysud of printed name of regrsterad sgent and thlo f applicable (NOTE Registersc Agont signatura requined when tainslating) DATE
FILE NOWII! FEE [§ $150.00 9, Election Campaign Finanging $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribuion. [J  Added to Fees
Maks Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS A KiX ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
T DP 7 Delete e [ change [ Adaition
NAME CARRELL, BARBARA A NAME
SIREET AODRESS | 749 SE PORTAGE AVE STREET ADDALSS HOODONPS2343
cIry - ST 2P PORT SAINT LUCIE FL. 34984 o Ciiy-51-2IF 805/ 05-3073-018 150,80
TTLE DVS [ belete LE [Ochange [ Addiion
NAME CARRELL, JAMES R NAME
STREET ADDRESS | 749 SE PORTAGE AVE STREET ADDRESS
CITY-57-2IP PORT SAINT LUCIE FL 34984 CIY-Si- 4P
ilILE DT [ Delete TTLE [0 change [ Addifion
NAME FALCON, JUAN A NAME
STRELT ADGRESS | 213 SW MOREILLA LANE STREFT ADDRESS
GTY-ST-Z7 | PORT SAINT LUCIE FL 34952 _ _ ) CiTY-5T-7
WILE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-87-2P CITY-ST-2P
TME (7 Delete (1] [ Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-S1-2P CITY-ST- 2P
TiLE 3 Delete WiLE I change [ Addition
NAME NAME
STRELT ADDRLSS SIREET ADDRESS
CIiY-ST-2IP CHY ST-2P

12, | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the recelver dr trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, er en an attachment with an address, with all other like empowered.

SIGNATURE: /X:SZ:,,_AM _ M f,g//%{; 272 §7E /223

SIGNATURE AND TYPFED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR Baytme Fhona 4




