2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000026325 Jan 30, 2006 08:00 AN
1. Enfity Name S t f St t
ecreta 0 ate
C. CHARLES CUSTER, INC. ry
Principal Place of Business Mailing Address
1761 W HILLSBORO BLYD #103 1761 W HILLSBORO BLVD #1063
e e | “]l]illl ]Il II”I IIN |IW||.H Ilm Il]llnlll |“|| lm] l[ll"l]l"'”llll
2. Puncipal Place of Business 3. Mading Address
Sute, Apt, #, s, Suite, Apt. ¥, alc. i 15t MOORE CR2EC34 (10/05)
City & State City & State 4. FEi Number 1 {Applied For
65"0994046 { i NB{ ;ﬁ\ppiicsr
2o Country Zip Couniry 5. Certilcaie of Staius Desired O geigesq L.z.f:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?%JSSF E\?H?LE?QSIEECE)SBLVD #103 Sirset Address. (P C. Bux Number is Not Acceptable)
DEERFIELD BEACH FL 33442 S —

City I FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and 3;";5'5;.
the obligations of registered agent.

JO0000407374
SIONATURE Futo B 001 WL S L0 a6 T T B M (TP A B 2 R 3
Sigratute fypedd o priated name of rogsterad agent and e ol applcable [NOTE Registared Agen! Rgnatuee raghred when renstatng) UL QAT S T g WA LT
. FiLE NOWH! F—E_E 1S $150.00 L . 9. Election Campaign Financing $5.00 may £
- After Mayj’ 2UQE F_e_e Wm B_g %550‘0{’ : Trust Fund Contribubon,  [] Added 1o Fees

Make Check Payable to Florida Department o_f State
10, ‘ CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE [ T Detate TILE [ Change [ A
NAME CUSTER, C CHARLES AL
STARET ADERESS 1 1761 W HILLSBORQO BLVD £103 STALET ADDRESS
CiTy- 5729 DEERFIELD'BEACH FL 33442 OTY-5T-21P
TiLE ‘ 0 Delete TILE iChange ] Ad
NAME HAME
STREET ABDRESS . STRFET ADDRESS
CITY-5T-21P City-ST-2IP
FILE [ pelete i {3 Change Ad
NAME NAME e e e
STREET ADDAESS o et T i STREETACDRESS |
Gy -S1-79 cITY -§1-2P
TRE [ Deiste HUE O] Change ™ [Jaats
HAME HAME
STREET ADDRESS STRECT ADDRESS
Iy -5T-7 CY-51- 3w
THLE Doeee v O Change  [3hai
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
PILE 3 e THE O change [ Addin
HAME NAME
STAE T RODRESS STREET ADDRESS
CiTY-ST-20P CTY-ST- 219

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained i Section TTQ,ﬁrida Statutes. | fu-rther certity that the information
nchcated on this report or supplemertal report is true and 2ccurate and that my signature shalf have the same fegal effect as if made under oath, that | am an officer or direcic
of the comaration of tha fecaiver of rustee empowerad 10 execule this reporn as required by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 11

it changed, or on an attaciaentwith gp agdress, wilh all other like empowered.
SIGNATURE: W 0. Ohsries cusER /-2 f-N Dok B8

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Oayhma Prona §




