2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000104521

1. Entity Name
COMMERCIAL SYSTEMS GROUP, INC.

Principat Place of Business

175 SEMORAN COMMERCE PLACE
SUITE D
APOPKA, FL 32703

Mailing Address

175 SEMORAN COMMERCE PLACE
SUITED
APOPKA, FL 32703

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90032 037 ***158.75

$IVUUYUY

ARG

01302004 Chg-P CRZE034 {10/03)
City & State City & State 4. FEI Number Applied For
52-2073956 Not Applicable
e Couniry Zip Country 5. Certificate of Siatus Desired m $8‘75 Addtlicnal
Fee Required
6. Name and Address of Current Reglstered Agent™ ) — 7 7. Name and Address of New Registered Agent
Name

DEMING, WAYNE L
175 SEMORAN COMMERCE PLACE, SUITE C
APOPKA, FL 32703

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

City

FL 1 Zip Cade

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

* the obligations of registered agent,

SIGNATURE
1 Signa!ura..rypad or printsd name of registered agent and Litie if 2pplicable. (NQTE: Ragistared Agent signatura required when reinstating) DATE
. . P . . > - s B
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  * ¥ - $5.00May Be :
Trust Fund Centribution, Added to Fess

After May 1, 2004 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE VPD 0 detete TITLE VICE PRESIDENT A Change [ Addition

:::EEEFADDRESS g:;:lJIEfII(I;VBA;gSEELDR ::MREETADDRESS DEMING, WAYNE L.

AB PLACE

cmy-sT-2¢ | ORLANDO, FL. 32810 CITY-ST-21P E 6 ﬂ G ‘350 0 B f é I: 56599

TITLE PD 3 Delete THLE ’ [ change [ Additian

HAME CONSTANTINE, PAUL HAME

STREET ADDRESS | 164 TRAILER HAVEN STREET ADDRESS

CITY-$T-2IP APOPKA, FL 32712 CITY-ST-2IP

TITLE 5 : ] pefete TNLE SECRETARY [§ Change [ Addilion
HANE -FIUKE,.CARLA.: = e e o lewe—e o |RA-=CHARD .J . RIGDON __ o . ..

STREET ADDRESS | 4410 SCORE LAKE PL SIREETADORESS | 1635 BROOKS LANE

chv-5T-2P | ORLANDO, FL 32808 fr-sT-iP - OV IFEDO, FL 32765

TMLE VPD [ Delete TME . [dchange [ Addition

NAME RIGDON, RICHARD NAME

STREET ADDRESS | 1635 BROOKS LANE STREET ADDRESS

CITY-5T-2P QVIEDO, FL 32765 CITY-5T-2IP

TITLE O oelese TNLE Tichange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empowered o exacute this report as required by Chapter 6

changed, or on an attachment with an address, with alf other

SIGNATURE:

like empowered. .

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofiicer or director
07, Flerida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATUNE AND TYPED OR Fny NAME DF SIGNING OFFICER OR DIRECTOR

A 4
~" PAIYL _J. CONSTANTINE, JR. 1-30-2004

Lo7-814-022%

Date Dawm‘s Phore #




