2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

4/

DOCUMENT # P03000100921

1. Entity Nameg

ACS CUSTOM WOODWORKING, INC.

ecretary of State

04-08-2004 90038 004 ***150.00

Principal Piace ol Business

2320 NW 37 WAY
COCONUT CREEK FL 33066

- Mailing Address
2320 NW 37 WAY

COCONUT CREEK FL 33068

66414277

2. Principal Place of Business 3. Mailing Addrass

DA

Suite, Apl. #, elc. Suite. Apt. #, etc.

MCORE CR2E034 (11/03)
City & State City & State 4. Ex| Numb Applied For
E ) -0 Q 2518 Not Applicable
Zp Country Zp Country 5. Ceriificaie ot Stawus Desired [m] g:!?t?q m‘b"a'
6. Name and Address of Current Registared Agent 7. Namé and Address 61 New Registered Agent
e f e o o e ., .. N - . - .| Nama . . o —_— ———— e . P, -
. g?g)PNWAa';I \CA:IAY o e~ .. .| StrestAddress (P.0. Box Number s Noi Accepiatie) U
~*COCONUT CREEK FL 33066

A

City

FLJ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

agont and utte d

. Typas of provted name of Feg

{NOTE: Ragrsisred Agemi ngnateg requmikl whdn hinstatog) DATE

(: AW
Y i

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TC OFFICERS AND DIMECTORS IN 11

[T Detete e 3 Change [ Addition
NAME SAPP, RYANC MAME
SIREET ADDRESS 1 2320 NW 37 WAY STREET ADDAESS
CIrY-ST-29 COQONUT CREEK FL 33066 Crfy-5T- 29
TE V]V ) O elere TIE Clchange [ Addition
we | iane Greory Sopr s
STREED ADDRESS 232‘0 ‘\)wa A STREET ADDAESS
wsw | “hton b (e 1300k on-s.2¢
e e 3 Delete TME D change [ Additicn

— M - e o L - - R T e & NAME . .o B A e s e vt e — o mms w o mm s

STREET ADDAESS STREET ADORESS
Cny-ST1-Zip _ . CITY-ST-2iP
e [ Deere TITLE Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CiTy-si- 2P
THE ] Deiete T O change [ Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiF CiTY-ST-2P
TMLE O Detete TME Ochenge [ Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST-29 CIY-ST-2P

12. | heraby certify that the information supplied with this fil
indicaled on this repert or supplemental regort is true

changed, of on an attachment with an address, with sll gther Ifgpowerd.

SIGNATURE:

does not quality for the exemplion stated in Section 118,07(3¥i). Forida States. ! further certity that the information
accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to @xecyta this report as required by Chapter 607, Florida Statutes; and that my name ap

in Bigck 10 or Block 11 i

a-Sodicn

TUAE ARD TYPED OR oF

@ﬂhﬂl DIRECTOR

Yluloy

Caylma Prone & 7




