2005 FOR PROFIT CORPORATION

ANNUAL REPORT

gy

FILED

DOCUMENT # P99000097646

1. Entity Name .
CSIP ENTERPRISES, INC.

Apr 28, 2005 08:00 AM
Secretary of State

Mailing Address

14217 84TH TERRACE NORTH
SEMINOLE, FL 33776

Principal Place of Business

14217 84TH TERRACE NORTH
SEMINOLE, FL 33776

B AR MROEO AN

04252005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
. 50-3606930 Not Applicable
$8.75 additional

0t o] B Cenificateof Status Desited [ 2 Rotired

E. Nams and Address of Current Ragistered Agent

LYONS, GARY W
311 SQUTH MISSOUR! AVENUE
CLEARWATER, FL 33756

DO NOT WRITE
"IN THIS SPACE

3. The above named &ntity submits this siatement for the purpose of changing its registereci ofﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Stgnature, typed or rinted name of registered agem and title if appliczble.

{NOTE: Registarad Ageri signature required whan reinstating)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fao will bo $550.00 Trust Fund Contribution.

9. Election Campaign Flnancing

55-00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

D

SIPICRA, CHRISTOPHER G
14217 84TH TERRACE NORTH
SEMINOLE, FL 33776

TME

NAME

STREET ADDRESS
CITY-ST-2P

LTS =35 :

D

SIPIORA, ANDREA |}

14217 84TH TERRACE NORTH
SEMINOLE, FL 33776

e

NAME

STAEET ADDRESS
CIY-sT-2P

C oA ZRAIE-RETE2-113 150,00

e

NAME

STRELT ADDRESS
CITY-5T-2IP

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

HILE

NAME

STREET ADDAESS
Y -5T- 1P

TILE

RAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this
indicatad on this repor or supplemental report is

of the corporation or the get®ver or trustes e

ed, or on an attaghment with an addreg

ith all pthar like empowerad,

SIGNATURE:

ﬁling does not qualiify for the exempfion siated in Section 119.07&3
g and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
popvefet, to execute this raport as required by Chapter fi07, Florida Statutes; and that rmy name appears in Block 10 or Blogk 11 if

% D L ARDRER

)1, Florida Statutes. 1 further certify that the information

7375366795

=4
D NAME OF $1GN NG OFFICER OR DIRECTOR

j‘- S::se:::o.eﬁ mﬁéﬁﬁj 2752




