2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 695193 Feb 12, 2004 08:00 AM
1. Entty Name S
ecretary of State
CHARLES CUSICK & SON, INC. Y
Principal Place of Business Mailiné Address .
4781 130TH AVE SO 4781 130TH AVE SO
4781 130TH AVENUE, SOUTH 4781 1230TH AVENUE, SOUTH
W. PALM BEACH FL 33414 W. PALM BEACH FL 33414
i A GrE R E A
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. ) MOORE CR2EN34 {1 11[03)
City & State City & State B 4. FE! Number ] - A‘pr-alier-i--For
o ) . 59-2141136 Naot Applicable
2 Countey &p Counsiry 5. Certificate of Status Desired |} ?g';g Sf:;ticnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New F!egistéred J‘.\.gent _ __;_
Name
Eyg{llql%b%ﬁ\&%%r}{l%% %OUTH Street Address (P.O. Box Number is Not Acceptable) .
W. PALM BEACH FL. 33414 B — —
City FL Zip Code T

8. The above named entity submits this statement for the purpase of changing its regisiered office of registered agent, or bath, in the State of Flarida, 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE i I . _— — -
Signatre typad o prmted name of registerad agont and tha f appkcabla {MOTE Pepsioed ADeit SIQNAuIs retumed When TEnsIontg) DATE
. ' ‘ - - Lo N Tt ———— = ——— ~ = =
FILE NOW-'!'- FEE !S :$15-n'00" S e 9. Election Campaign Financing 55_00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution. | Added to Fees

Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS B KX ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE D [ oelete TITE I change [ Addition
NAME CUSICK, PATRICIA L. NAME FEFONTIEAS 2 .
STREET DDRESS | 4781 130TH AVENUE SOUTH STREET ADDHESS . Jfgjggf{égaégg 0 s —
G-$T-20 {WEST PALM BEACH FL o _ § omestae Ll : - L5, UD .
TTE op 1 Delete TLE [ Change [ Addition
NAME CUSICK, LAWRENCE E MAME
STREET ADDAESS [ 4781 130TH AVE SO STREET ADDRESS
GITY-ST- 1P W. PALM BEACH FL Cuvy-sr- 2P L
TILE 7 petete TTLE O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ || cereseze 7 )
TImE [ Detete TITLE I Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SE-2P ; 7 CITy-ST-2P ) _ o
NEe [ petete TIRE JChange [T Addition
HAME RAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP 3 GITY-ST-2P
TTHE [J Delete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-2IP CITY-5T-2P

12. | hereby certig that the information supplied with this filing doas not qualify for the exemgtion stated in Section 1 19.0?%3)0). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or. director
of the corparation of receiver or trustee empowered to execute this repedt as required by Chapler 807, Florida Statutes; and thal my name appeass in Block 10 or Block 11 if
changed, or g ent with an addres: ith all other like empowerad.

SIGNATUR

SIGNATURE AND TYPED QH P: D NAME OF SIGNING OFFICER OR D‘IREC'I'OR Daytume Phane #




