. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000098267

1. Entity Name

CSll MANAGEMENT SERVICES, INC.

Principal Place of Business

1638 RIVERGATE TRAIL
JACKSONVILLE FL 32223

Mailing Address

1638 RIVERGATE TRAIL
JACKSONVILLE FL 32223

2. Principal Place of Business

3. Mailing Address

\

k)

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90009 031 ***150.00

ol

I

HAYES, DENNIS E
233 EAST BAY STREET
SUITE 620
JACKSONVILLE FL 32202

O

MOORE CR2E034 (11/03)
City & State . ity & State 4. FEI Number Apelied For
\lg O, F { :S O M, (: - 59-3413142 Not Applicable
Zip Country Zip Country . . 33‘75 Additional
3 2T R D e et INDDY DwN e, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— - R - S

Street Address (P

0. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signature, Iyped or printed name o registered agent and titla if appficabla.

(NOTE: Registered Agenl signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. dFFiCERS AND DIHE(iTOFiS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [3Change  [] Addition
NAME CARR, KIM NAME
STREET ADDRESS | 1638 RIVERGATE TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-21P
TME D [ patete TINLE [ change 7] Addition
NAME CARR, RONALD | NAME
STREET ADDRESS | 1638 RIVERGATE TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CIY-ST-2IP
TILE O petete TLE O Change 3 Addilion
NAME L ) NAME . - -
| smémaniress | T 0 T T - STREET ADDRESS
GITY-ST-2ZIP CITY-ST-21P
T [ pelste THTLE {J Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TITLE O pelete TITLE 1 Change [ Addition
NAME P HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TriLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

of the corporation or the-recelver orir
changed, or on an attach
iy

SIGNATURE:  NOA AT ST~

 empowered

twith an adgfess, with alifther itke empowered.
e

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicatead on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

DD -0

QG- 2Ly

e ¥

SIGRATUURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

T



