.+ “2004 FOR PROFIT CORPORATION .
‘ ANNUAL REPORT (AR) i

DOCUMENT # P020001190956
1. Entity Name PR
e L OEC | :
CUSTOM HANDLING SOLUTIONS, INC. * 6 AH 8 15
' SECRETARY OF STATE
Principal Place of Business ) Mailing Address FAU-JL!' ¢ ‘\JSuE Fl ORiDA
AR RERe TR NT ov
1 -. §:%
TATENENE oF
T T HIIH [NR IR
Suile, Apt. #. elc. v . . Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
42-1563024 Not Applicable
Zp Country Zip Couniry 5. Cenilicate of Status Desired 0 fg;?q l.::i;i‘lional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?aLéEESSOSAEg %%Lgiw——w— —_——— - - - [=5treet Addrecs (2.0, Box Number.is Nat Accepiable) I
LAKELAND FL 33810
City FL Zip Code

its this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

She leross h s, feg/ggé)tj

tlre, typedM name of registered agent and 1itie It apphcable, {NOTE: Registered Agest signature required whan rensiating)

8. The abova named anlity subi

FILE NOWI!L-FEE 15-3550. $.607.193(2)(b). F.5., allows for the waiver of the $400.00
N -DUE BY Septéiﬁbei" 8,-20b4 iate tee. By checking this box. the corporation certifies it
- Maki Check Payahle to Flonda Department of State dicd not receive prior notice. Fee to fite is $150.00. [

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

e

10. OFFIGERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P [ Detete TITLE ] Change 3 Addition
NAME SHALLCROSS, CHARLES W NAME — s
STREET ADDRESS 3714 GLEN OAKSDR. S STREET AGBRESS i1 ﬁjﬁ%__ﬂfﬁ%?%i‘ﬁ |-| .00
CITY-ST-2P LAKELAND FL 33810 CITY-ST-ZiP
TILE O oviete TITLE !:l Change [ Addition
NAME HAME B I T T B
STREET ADDRESS STREET ADDRESS “"1 Td—-33004--004 M J'r]l:l 4
CITY-ST-2IP CITY-ST-21P
TITLE O oetete TITLE [CJChange 1 Addition
HAME NAME
STRCCT ADDRISS [— - - - . STREET ANDRECS . . — - - -
CITYSTZIP “Roesiae T " -~ — 0 = - —
TIE [ Delete TIME O change [ Addition
HNAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
£ ] Detete VITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-ZIP
" TILE 1 Delete TITLE {JChange [ Addilion
- NAME NAME
" STREEY ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiting does not quatiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or rusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach jth dress, with all cther like empowered.

SIGNATURE: S prc:i , /o){;fac/ /8@3&%4/;;_:/5 7y

SIGNATURE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR




