TT"2004_FOR-PROFIT CORPORATION — FILED
ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # P29000030911 ecretary of State
1. Entity Name 04-19-2004 90346 011 ***150.00
CGS ADVERTISING GROUP, INC. - '
Principal Place of Business Mailing Address
918 BRADSHAW TERRACE 918 BRADSHAW TERRACE . be B =
ORLANDO FL 32801 ORLANDOQ FL 32801
PSS SRR N
(a2 Mt Vernon St l’}\'b\ it Vernon S?L'
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOCRE CR2E034 (11/03)
C\ly & Stale City.& Slat 4. FE! Number Apphied Far
rlando L Pl Ovlando, F~ 59-3565859 e
358 0'5 60;112“% 32'5\8/0 3) COU[Va 71 5 ,c 4, Certificate of Status Desired O g‘g'gg“ﬁ?;gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e — e - . i ez me s . |- Name, - e e e irm e e =
ﬁ%gTLHOELﬁEaI?\IDA \LV\IILEITIAM P JR Street Address {P.0O. Box Number is Not Acceptabls)
SUITE 4
WINTER PARK FL 32789
: City FL Zip Code

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

SIGNATURE
Sgnatute. typed of printed name of regisiered agent and htie f apphcabla {NQOTE: Reg:sterea Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
OFF[CEHS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Deete me [ Change [ Addition

NAME CASCADDAN, STEVEN O NAME

STREET ADDRESS [ 2008 NATALEN RD STREET AQDRESS

CITY-51-21P WINTER PARK FL 32792 CITY-ST-2IP

TITLE [ Celete TITLE [[3 Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IF - CITY-ST-21P

TIE O petete TITLE [ Change ] Addttion
CNAME— - | — - o - . NAWE

STREET ADDRESS STREET ADDRESS

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

TITLE J Delee TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

THLE {7 oetete TiTLE [C] change  [J Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-$T-2IP

THLE [T Delete TMLE [l change 3 Addition

NAME NAME

STREET ADDRESS. STREET ADORESS

CITY-St-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infermation
indicated on this report or supplemep port is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Pt ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

<//f5/aj 4u-Zle-go10

ot £
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phane #




