2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000025748 "Apr 29, 2005 08:00 AM

1, Entity Name Secretary of State
CS PROCESS EQUIPMENT, INC.
Principal Place of Business _ o ) :Kﬁailiﬁg Address
801 WATSON FARM RD P.Q. BOX 405 B
LAKE HARBOR FL 33459 . . "“_]L-JQKE HARBOR FL 33459

Suite, Apt #, elc, ST o © Sulte, Apt. #, et 15t MOORE CR2E034 (1 0/04)

Clty & State — City & State 4. FEi Number i Applied For

_ 65-0652965 Not Applicable
2P Couriry Zip Country 5. Certificate of Status Desired IR $8'75 Additional
P Fee Required
6. Name and Address of E:urrgl}t Reglstered Agent R 7. Name and Address of New Registered Agent

Name

%F\%ﬁ%ﬁgﬂKF ARM RD Staet Address (P.O Box Numbar is Not Acceptable)
LAKE HARBOR FL 33459 ;

City ) : FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changfng its registered office or ragisterad agent, or beth, in the State of Florida. | am familiar with, and accept
the ciligations of registerad agent. - T -

SIGNATURE

Signature, iyped or prntad nama of tegrstarod egant ar:‘;hﬂu W appficable (-NOTE Registored Agent sgnature required whan reinsiating? DATE
T v~ Y - "
i
Af Flpl“l“E !\!IO;V“"-;EE"J? I$;50'02 9. Election Campaign Financing $5.00 May Be
ter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [T]  Added to Fess
Make Check Payable to Florida Department of State
10. 7 7 DFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL P I Delete “§ TME [Jchange [ Addition
NAME ELIZER, MARK C. NAME
STRECT ADDRESS 15550 BELLANCA LANE STREET ADDAESS
CITY-5T-2P WELLINGTON Fi. _ CITY-ST- 2P
Tt ‘ - B [ Delete TLE . O Change [ adattion
NAME NAKE Lonaona42392 .
STREET ADDRESS SERECT ADORESS 04/ 29/15-80052-024 150,00
CITY-ST-2IP Y -5T-7F
1ILE o T ) O Delete f ne ' ' ) O Ciiange ] Auaite
NAME NAME
STREET ADDRESS ~ SIREET ADGRESS
Ciry-51- 28 ’ LIy-Si-2p
[ B ) N 7 Datete AmE 3 Change [ Awditi
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-S1- 2P
i T e e ' ' L chunge L] Adi
NAME NAME
SIREET AGDRTSS STRECT ADDRESS
CITY-5T-2IP Y-S 2P
T S T Detete i T T Change [ Aduit
NAME HAME
SIRFET ADDRESS STREET ADDRESS
CY-S1-7P Cliv-S1- 4P

12. | hereby certily that the Infermation supplied with this filin g does not quajffy for the exemption stated in Section 118.07(3)(i), Florida Statutes, [ fusther certily that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that [ am an officer o directc
of the corparation or the receiver or trustee empowerad to execulg,this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11

changed, or oh an atiach ith a dresE, with all Tl powered. % o 3
) Hgl-05 7
SIGNATURE: i/ A -/ =0 g02-021
L ﬁcNAWAND TYPED GR PRINTED NAME OF SIGNING -:y-ﬂct—:n OR DIRECTOR Data Daytshe Phong +




