2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2004 8:00 am

DOCUMENT # P99000072914 Secretary of State
1. Entity Name
CORPORATE STRATEGY INSTITUTE, INC. 01-29-2004 90101 035 ***150.00
Principal Place of Business Mailing Address
1404 KELSO BLVD ~ 1404 KELSO BLVD
WINDERMERE, FL. 34786 WINDERMERE, FL 34786 J1UULIUZ
R - MR MR O CETRODFGE
Sulte, Apt. 4, etc. Suite. Apt. #. ete. 01272004  Chg-P CR2E034 (10/03)
City & State Cily & State ] 4, FEI Number Applied For
59-3599843 Not Applicable
Zip Country Zip Country . . 8.75 additi
5. Certificate of Status Desired m] ?ee Requi redmnal
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name R
LAYTON, SARAHM DR , v o : —— =
1-1404' KELSO BLYD =3 = T o s ST T~ Stredt Address (PO Box Number is Not Acceptabla)
WINDERMERE, FL 34786
/s 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 printad name of registered agent and tite i applicable. {NOTE: fiagisierad Agent signanme requred when reinstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing o $5.00 MayBs | . T
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. Added to Fees :
10. i OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi | PD N s TmE . on mw 3 Addition
A LAYTON, SRAAH M NAME f?ﬂ\\ il CoRe ect
STREET A00RESS | 1404 KELSO BLVD STREET ADDRESS T SARAN
ov-sEar | WINDERMERE, FL 34786 CITY-51-7P
me v ) O Detete Lt Bl change [ Audition
NAME CHRISTOVERSON, M H NAME
STREET ADDRESS | 3338 SOUTHERN CAY STREET ADDRESS
oiy-51-IF | JUPITER, FL 33477 CTY-5T-2IP
TME S 1 pelete e O change [ Addition
NAME LAYTON, SARAH M NAME
STREET ADDRESS | 1404 KELSO BLVD STREET ADDRESS
cAv-s-2F | WINDERMERE, FL 34786 . oir-sear [ _ L. N
e | T T 7 " O petete THLE Ol Crange (3 Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
Y- ST-2F CITY-51-27P
TILE O pekete TME O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITy-$1-21P
THLE . 1 Delete TME _ O ctange  [J Addition
NAME , ‘ NAME
STREET ADORESS STREET ADORESS
CITY-ST-3P ’ CITY-57-2P

12. | hereby certily that the information supplied with this l’::_‘ng does not gualify for the exemption stated in Section 119.07(3)i), Aorida Statutes. ! further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or on an attagtyent with an agdress, with all other filse empowered.

Qaa _;)5:7, Qoo‘fL

Derytime Phone &




