2004 FOR PROFIT CORPORATION_ __ FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P99000101269
vzt Secretary of State
EEEs
CUSTOM RV SERVICES, INC. 03-31-2004 90037 017 150.00
Principa! Place of Business Mailing Address
1320 S KILLION DRIVE 1939 S.W. OAK RIDGE RD.
WEST PALM BEACH FL 33403 PALM CITY FL 34990 J4U4ubJI4
Suite, Apt. #, etc. Suita, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0962820 Not Applicable
zp Gouniry Zie Country 5. Certificate of Status Desired O ?ese-gesq S?:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Add;ess of New Registered Agent
- T - - - —— Noma - - e —
?g;g's'gli/i\-l’ %Q\HKYRIEDGE RD Sireet Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered ageni, or both, in the State of Floriga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. fyped or prirted name of regislered agent and 1ile if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
. - ~FILE NOWH! FEE IS $150.00 . . .
g LR RN p . 9. Election Ca Fi
“AferMay 12004 Foe wil be $55000 g oeord (85,00 ey oo
' “Make Check Payable to Florida Depariment of Slate '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 0 Delete TITLE [ Change (3 Addition
NAME BUSSELL, GARY E NAME
STREET ADDRESS [ 1939 S.W. OAK RIDGE RD. STREET ADDRESS
CiTY-ST-21P PALM CITY FL 34990 CITY-ST-2IP
TILE D 3 oelete THLE [3Change [ Addition
NAME VARNER, DANIEL E NAME
STREET ADDRESS { 13919 63RD LANE N. STREET ADDRESS
CITY-S1-2IP ROYAL PALM BEACH FL 33412 ) CITY-57-2iP
TILE T Detete Lk O3 chemge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
e (J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZiP CITy-8T-2IP
TMLE O velete TITLE [T Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
THLE © [ Delete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 altachment with an address, with all other like empowered.

SIGNATURE: fm/é«y/ Gt 5%554// ’7;/2‘}/4“/ = | G4 -S99G

“ GIGNATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER/OR GIRECTOR Date Daytime Phane #




