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2004 FO.{ PROFIT CORPORATION

- ANNUAL REPORT

- FILED -

DOCUMENT # F’99000004626

1. Entity Name
CGS GROUP, lNC

Principal Place of Business

7226 W. COLONIAL DRIVE
SUITE 365 _
ORLANDO, FL 32818

‘ Mailing Address

SUITE 365

£

| 7226 W. COLONIAL DRIVE
ORLANDO, FL 32818

2. Principal Piace of Business 3. Mailing Address
f

Suite, Apt. #, etc. Bulte, Apt. #, elc.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91002 038 ***150.00

A BEAR AN ARSI

04292004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-3556530 Not Applicable
ap Countiy ap Courry 5. Certificate of Status Desired O $8.75 A}idilionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name

WRIGHT, PRENTISS ;
7226 W. COLON!AL DRIVE, STE 365 -
ORLANDO, FL 32818

Street Address (P.0O. Box Number is Not Acceplable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls. [NGTE: Ragisterad Agent signature required when reinstating} DATE
L - )
. 'FILE NOWI!I FEE I1S-$150.00.> 9. Election Campaign Financing $5.00 May Bs WA
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees E : LS I R

10. CFFICERS AND DiHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
PTME, D 3 oelete TITLE [ change  [J Addition
«NaME- .~ -] WRIGHT, PRENTISS - NAME .

SIREET ADDRESS | 7226 W, COLONIAL DRIVE, STE 365 STREET ADDRESS B - R
cITY-§7-2IP ORLANDO, FL 32818 ' CITY-S7-2P

TILE £ oelete TITLE Ol Change ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P ‘ ] CITY-ST-2IP

e O pelete MLE [Jchange 7 Addition
NAME T NAME
_ STREET ADDRESS | - . . : N STREET ADDRESS

CITY-$T-2IP T TRoony-stzp T

TTE I Dalete TMLE I change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZIP _ CITY-ST-2IP

TITLE . O peiete THLE [l Change  [J Addition
NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP : ” ) CTYST-ZP.,.

TITLE : . : O pelete TITLE [ change {7 Addition
NAME - |7 Lo ] NAME :
STREETADDRESS | ~mvime e <o - "~ { e aDRESS - . :
CITY-ST-2IP - - cirvistze T e S

12. | hereby certify mat the information Supplied with thls filing does.
indicated on this report o supplemepfa
of the corporation or 1he receiver op
changed, or on an attachment wi

SIGNATURE: _ "

t qualify for the exemplion stated in Section 119. 07{3)(|) Florida Statutes. | further cerify that the information

e and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
like empowered.

(0784 It sy

SIGNATURE mium—omw SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

&



