2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} * ~ FILED
2 Apr 06, 2005 08:00 AM

DOCUMENT # P96000032905 )
1. Entity Name Secretary of State
COMMERCIAL SITE DEVELOPMENT, INC.
Principal Place of Business = L _ rvhfla_iling Address B
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
S i T
Suite, ApL, #, oic. ) ) Suite, ApL. #. etc. 1st MCORE CR2E034 (10/04)
City & Siate N - Chy & State - 4. FCI Mumber Applied For
o N L 5§9-3385965 Not Applicable
Zie Country ap Couniry 5. Certificate of Status Desired 0 gi'gi:;?:;ﬂonaj
6. Name and ig_!drésis'blr Current Registered Agent 7. Name and Address of Now Heéisiemd Agent
Name
g??2E1R4E-TB|,-l%L|égEEHNIgRTH Street Address (P.O Box Number 1 NotAéEeptable)
ST. PETERSBURG FL 33713
City ' FL [ 2o Coce

the obligations of registered agent.

SIGNATURE — N L e o
Signature, hepad of prmigd naroe of regestatad agant and tls  apohoadie (MOTE Fie_g\s\ala_a Agent signalure raquired wien @insialing) DATE
1 FEE IS §150.00 . . .
Aﬁelr:laLﬂE T’!'O;\gus :feEVI\I?I lsge $5§0 00 _ 9. Election Campaign Financing 5,00 May Be
v 1, : i . Trust Fund Contribution. [0 Added to Fees
Make Check Payable lo Florida Bepartment of State L _
T0. T OFFICERS AND DIREGIORS i  ADDITICNS/CHANGES T0 OFFICERS ARD DIRECTORS 1N 11
3 D O oelste HIUE [ Change [ Additlon
NAME AGUIRRE, FRED C HAME
STRFET ADDRESS | 131 ROSWELL ST STE B-1 SIREET ADDRESS
oY-ST- P ALPHARETTA GA 30004 ) Civ-5T- 2P o
TILE [»] D Delete ) fliLE HHI?BUDQQ%SI} !:I Change D Addifion
17 't LALY e

NAML SCHERER, CLARK H Il Y 4 OBATE-BON09-018 150,00
SIRET ADDRESS | 2152 14TH CIRCLE NORTH STREF TALLRESS ! b .
CHY-SE-2P ST. PETERSBURE FL 33713 ) 7 ) ivsi 7P B )
L D [ Delete 1T {1 change [ Addition
NAME SERTICH, LARRY M MAME
SIRFET ADORESS 131 ROSWELL ST STE B-1 SIRH T ADBRESS
CITY-ST-2F ALPHARETTA GA 20004 o CivT-31- 2P _ )
HiLE 1 Delete it O change [ Addillon
NAME NAME
STREFT ADDRESS SIREET ADDRE5S
;Y. sl-ae ] T -57-3F
niLt : 7 petete It O Ghenge [ Addition
NAME NAME
SIRFFT ADDRESS STREET ADDRF S5
CITY 51.219 - N BRI
m [T Delete nl: [ change [ Acdition
KAMD HAME
SIRELT ADDRESS STRFFTADDRESS
Clre-s1. e o . OUY-SF 70

12. [hereby certi{g that the Informationupplied with this filing doss not qualify for the exemnation stated in Saection 119.07(3)(j}, Florida Statutes. | further certify that the information
indicatad on this report or supplesfiental regort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receivéy or Tusted ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bleek 10 or Bloek $1if

changed, er on an attachmeny ith an ag#fesq, with all other like empowered. /
SIGNATURE: - g 3{\ \O> 127 '22 (&0

SIGNATURE ANOINBER-GT FRINTED NAME OF SIGNING OFFICER OF DIRECTGR



