2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 21, 2005 08:00 AM
DOCUMENT # S89862 . | &3 Secretary of State

1. Entity Name

C.S. I, INC. - o

Principal Place of Business Mailing Address =
1701 N WASHINGTON BLYD 1701 N WASHINGTON BLVD
SARASOTA, FL 34234 _ : . SARASQOTA, FL 34234

DRI R EEAUACA A

01212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE S o Fppled For

65-0296750 Mot Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current lﬁgistéred Agéﬁ{

??c'n?‘iﬁi\gﬁﬁémw BLVD. DO NOT WRITE
SARASOTA, FL 34234 ) ) o IN THIS SPACE

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

SIGNATURE

Signature, typed o prinled nama of reglstered agent and tlle I applicabla (NOTE, Raglslered Agent signalure required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribtion. [0 Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE &P

HAME SPICUZZA, CARY

STREET ADDRESS | 1695 HYDE PARK ST 0271 261
EEL) 2

-4
TSP | SARASOTA, FL 342392138 - s mf_-l_ﬁ,gfj 010 150, 00

TINLE \ -
NaME SPICUZZA, DEBORA
STREECT ADDRESS | 1695 HYDE PARK ST
CITY-5T-2IP SARASOTA, FL 342392138

TIME
NAME

vt 7 DO NOT WRITE

- IN THIS SPACE

NAME
STREET AQDRESS
CITY-ST-2P

TITLE

NAME

STHEET ADDRESS
CITy.ST.2IP

TILE ]
NAME

STREET ADDRESS
Cre- St 7

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119AD?§3){i], Florida Statutes. | funther certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes, and that my name appeaars i Block 10 or Blogk 11 if
changed, or on an atlachment wit addr:zwilh all other like empowered, - ’

SIGNATURE: 1& . Soreveza / 3-S-05 /

SIGNATUNE AND TYPED OR PRINTED #AME OF SIGNING CFFICER OR DIRECTOR Dae Daytirne Phene #




