2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 695193 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
CHARLES CUSICK & SON, INC.
Principal Place of Business .= . __ Majing Adcdress ]
4781 130TH AVE SO _— e _ 4781 130TH AVE 8O
781 130TH AVENUE, SOUTH 4781 130TH AVENUE, SCUTH
i ? PALM BEACH FL 33414 W. PALM BEACH FL 33414
R ANONETMEREAC R o
Suite, Apt. #, elc. . ) Suite, Apt. #, eic T 1st MOCRE CR2E034 (1o‘r04)
City & State - City & State 4, FEI Number Applied For
. _ 59‘21 41 136 Not App[icable
Zp ' Country Zip Country 5. Certificate of Status Desired O gese';g S;iedci!ﬁonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
T ~ | Name
S}JBSJC?]@O%VLF\&EET\]%EE ES;OUTH Street Address (P O Box Number is Not Acceptable}
W. PALM BEACH FL 33414
City FL | Zip Code

B. The above named enlity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE — . _ — —
Sighature, lypad of panted nameo of egisleted agent and il | applicable (NOTE FRegstered Agent sigrature regured when remstating) DATE
FILE NOw!!! FEE }$ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Conwibution [0 Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS =~ _ 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pejete 1lE I change ] Addilion
NAME CUSICK, PATRICIA L. NAME
SIRFET ADDRESS |4781 130TH AVENUE SOUTH = __ [ IRLETADORESS
CHrY-Si- 2P WEST PALM BEACHFL iy S1-7F
Wik PP [ Detete Wit [ Change  [] Addition
NAME CUSICK, LAWRENCE E N éﬂ;] F‘D]’_}é?‘gﬁg
SIFFETADDRESS | 4781 130TH AVE SO SIALETAGORESS 0127 A35-80002-°023 15080
GITY-S1-2P W. PALM BEACH FL B Cliy-ST- 7P
i O Detete i [ change  [C] Addition
NEAE NANIE
STREEY ADDRESS SIREET ANDRESS
CilY-ST-21P Y- 5i- 21
niLt [ Datete e [ change  [7] Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CHY-5T-2IP CIY-5E- 2P
HILF : Closee N i Ichange [ Addition
NAML NANSE
STREFI ADDRESS STRIT T ADDRESS
CITY-S1-2IP CIY-§1- 216
1L T Co 3 Delete i [J Change ] Addition
NAME NAME
CTRiE! ADDRESS STRECT ADDRESS
chy si-2Ip CHY ST 21

12. 1 hereby certify that the information supplied with this filin 3 doas not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes { further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legat effect as if made under vath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bieck 11 if

changed, or on an t with an addr with all ike empowered .
Lowsanee ©_Cusiet V -23-0% 5611930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciate Davimo Phane £

LA ]

SIGNATUR



