2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000088130 Jan 31, 2005 08:00 AM
1. Entity Name L. \ . Se(:l‘etal'y Of State
CSB VENTURES, INC. S
Principal Place of Business ) o Majﬁng Address 7 ) 7' i _ C- T C i I .
1819 MAIN ST : - 1819 MAIN ST ' T
107 ’ 107
SARASOTA FL 34238 ’ e SARASOTA FL 34236
Us . us '
i IR AR
Suite, Apt. #, elc, S - T Suite, Apt. #, ete, 15t MOORE CR2E034 (10!04)
City & State R - City & State ’ 4. FE!Number __ Applied For
. _ i 7765'0873836 Net Applicable
Zip Country i Zp Country 5. Cerlificate of Staws Desired [ gi—gfqlﬁfggi""a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
) . - Name i T - l
EQ%KE\'}ISES Ebc‘;‘FOLYN s Street Address (P.O. Box Number is Not Acceptable) o
SARASOTA FL 34238 - =
City o FL Zip Code

8. The above named entily sGbmits this statement for the purpose of changlng its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE

Signalure, typat of printed nama of Togistered agent andtilé if sonhcabla "7 (NOTE Ragistarsd Agant signalure roqured whan rainstating) DATE

73

" FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [T1  Addedto Fees

10. "~ OFFICERS aND DIRECTORS I EF ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i - - . Ol Detete me [ Ghenge [ Adgition
NAME BACKENSTOS, CAROLYN 8 NAME UOn00n204580
STRLET ADDRESS | 5510 AVERLING PL. STREET 4DDRESS 01/31/705-80014-014 150,00
CITY-ST- 2P SARASQTA FL 34238 Iy -53-2IP
TILE ' ST [ Delete P e ' [ Change ] Addition
NAME HAME
STREET ADDRESS SiREET ADDAESS _
CITY - §7-2IF Cily-$t-JIP
TILE T o C Oloests ~ f nac T [Jchange L3 Addition
NAME NAME
STRECT AGDRESS SIREET ADDRESS
£ITY - ST-7IP CITy-$1- IF
THLE T o T Geiste TRE ’ TJChange [ Addilfon
HAME NARE
STRELT ADDRESS SIREET ADDRESS
CITY - ST-2IF i CHY-51- 0P
niE T T Tpaste J one o O Giange [ Addifion
NAME NAKE
STREET ADDRLSS SIREET ADDRESS
CITY- ST-ZiP Ciy-ST-21P
sz N ' ) ] palete” . TLE [ Ghange [T Additian
NAME NANE
STRLET ADDRESS STREET ADDFESS
CAY.ST.2iP CIiY-ST- 1P

12. | hereby certify that the information suppliéd with this filing does not qually for the exemption stated In Section 118.07(3)(3), Florda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 111f
changed, or on an attachment with an addraess, with all other like empowered

SIGNATURE:

Al A AN ala
NG OFRCER OR DIRECTOR

Dayhime Phone 4




