2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # P96000020990

1. Entity Name

CSC MAINTENANCE, INC.

Principal Place of Business

917 28TH STREET -, .
WEST PALM BEACH FL 33407
us

Mailing Address
917 28TH STREET

WEST PALM BEACH FL 33407

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

[

I

Sts:p 29,2004 8:00 am
ecretary of State

09-29-2004 90001 001 ***550.00

T

‘MARELL; WILLIAM
1601 FORUM PLACE SUITE 1101
WEST PALM BEACH FL 33401

MOORE CR2E034 (11/03)
City & State City & Stae 4. FEI Number Applied For
65-0635649 Not Applicable
Zip Country zp Country 5. Certificate of Status Cesired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - - - - Mame

Street Address (P.O. Box Number is Not Acceptable) .

City

FL

Zig Code

the obligatians of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing s registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnnted name of registered agent and titie  apphcable

(NOTE: Registered Agent signature required when reinstauing )

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE P [ pelete TITEE [ Change 7] Addition
NAME SCHWEITZER, KENNETH NAME
STREET ADDRESS | 4378 JUNIPER TERR STREET ADDRESS
GITY-ST-ZP BOYNTON BEACH FL 33436 CITy-S1-21P
TITLE \' : 1 Delste TIMLE [ Change [ Addition
NAME CAMPANY, EDWARD G. NAME
STREET ADCRESS {801 SW SAN ANTONIO DRIVE STREET ADDRESS
ory-st-zp - JPALM CITY FL 34990 . . CITY-ST-2IP
TITLE [ Detete TLE [Jchange  [J Addition
IUNAMET - Tt T s e il = e e e =0 o W-NAME —m o e R e = e [P — —— e
STREET ADDAESS STREET ADDRESS
CITY-5T-7P " CITY-ST-2P
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-Z/P
HILE [ oetete TITLE Ochange [T Agdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZIP
TMLE ] Delete TLE [3 Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE: COMATLY)

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11§
changed, or on an attachment with an addrgss, with all other like empowered.

Eowaedm Sl-Fp3b550

SIGNATURE AND TYPED OR PR[WD NAME OP'SIGNING OFFICER OR DIRECTOR

i

pany  7)i¢ Y

Dayiime Phone #




