2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2005 08:00 AM

POCUMENT # P97000045312

1. Edtity Name
CHURCH STREET GROUP, INC.

Secretary of State

Mailing Address
PO BOX 1029

Principal Place of Business

116 NW COLUMBIA AVENUE
LAKE CITY, FL 32056 _ US

LAXE CITY, FL 32056-1029 US

DO NOT WRITE IN THIS SPACE [

o ol r e i 5w

AR

01072005  No Chg-P CR2EQ34 {(10/03}
Applied For
£9-3493394 Not Applicable

0  $8.75 Additonal

5. Coertificate of Status Desired ¥
Fee Required

6. Namas and Address of Current Registered Agent

FRATELT e e - S T LT L

-]

HALEY, WILLIAM J
118 NW COLUMBIA AVENUE

LAKE CITY, FL 32056 . L

© 7 IN THIS SPACE

DO NOT WRITE

8. The abxve namead entity submits this statement for the purpese of changing its registered aoffice or registersd agent, or both, in the State of Florida. | am familiar with, and accepm

the cbligations cf registered agent.

SIGNATURE —

Signaturs, tynad or printed neme of registe-ad agsnt and title it applicable

[NGTE. Registerad Agent Signature reguired when ranstating)

DATE

FILE MOWI! FEE IS $150.00
After May 1, 2005 Fee will ha $550.00

4. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10, — OFFICERS AND DIFECTORS

1INE PVTS

NAME HALEY, WILLIAM J
STAFETADDRESS | 116 NW COLUMBIA AVENUE ~
orv-St-gp | LAKE GITY, FL 32056

L R AR e it D PR T TR L S M L = P

e DP

NAME RONSCNET, NORBIE J SR.
STREET ADDRESS | 810 EAST DUVAL ST
CITY-§7-21P LAKE CITY, FL 32055

TRLE

NAME

STREET ABDAESS
Ciry-ST-21

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy.8T-27

e

NAME

STRELT ADDRESS
CiTY-5T-2IP

IN THIS SPACE

TUTLE

RAME

STREET ADDRESS.
CITY -5T1-P

12. | hereby certify that tha Information supplisd with this filing does not qualify for he exemption stated in Section 1 19.0?53)0), Florida Statutes. 1 further certify that the Informaticn
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver of trustee empowered to exgoute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, ar on an attgchment with an address, with all other like empowered.

SIGNATURE:

l-to 4~

Qagtme Phone




