2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P01000112027 Secretary of State
1. Entity Name EETS
CUSTOM GETAWAYS INC. 03-09-2004 90015 008 150.00
Principal Place of Business Mailing Address

.2505 E. LK HARTRIDGE DR P.O. BOX 9082 JYVLDID

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 338839082 2 4
S L A0

137 AvewogE “DY N.w

Suite, Apt. #, etc. . Suite. Apt. #. etc. 03052004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For
winTer. HpveN ;, FLA 23-0002229 Not Applicable
‘52?2138 ( an‘tryg LA & Country 8. Certificate of Status Desired O ?:;';;‘iq :\::diliunai
(-~ 8. Name and'Address of Current Registered Agent ~——~" -~ © s~ “ 7. Name and A of New Reg| d Agent © "~ e

Name
KOSTIC, CAROL -
187 AVE D NW Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33881
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerea

the obligations of registere ent.
’ — f
SIGNATURE u@)uﬁ Jog&?fj? CRROL KOST! < Q@ég

affice or vegistered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, Typed or prared narme of egistered agent and e T apphcanie.

(NOTE: Registered Agent signature reqused MuemUmmhg)

do Y ’Q%é”ﬁ 3 Sfoq

* FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Foe will be $550.00 Teust Fund Contribution. Added to Fees
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TIE DPS ‘ O deleis T TREASORENL [Vite PRESDET e  [ddiion
NAME TARDY, CHRISTOPHER NAME GERARLDINE TARDY .
STREET ADDRESS | 2506 E LAKE HARDTRIDGE DR SRETOOES |4505 AST LAKE HALTRADGE DR
OTY-S.2¢ | VINTER HAVEN, FL 33881 oS-z | WINTER _ _HAveEN  FL 33834
TME [ Detete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-ST-2P
e [ elete TME [[IChange [T Adgition
HAME NAME
STREET ADDRESS .| — .= po— — —— = —— - STREET ADORESS | i memmmiomees = 2 = e _ - L. - - -
CITY-ST-7P CiTY-5T-ZP
MLE [J petete TILE [JChange  []Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CITY-ST-4P
TINE O Delete TILE [ change [ Addtion
NAREE NANE
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-217
e O Delete e I Crange [ Adeition
NAME NAME
SRETADDRESS . ‘ STREET ADDRESS
COY-ST-2P. Ll ° Y L N CIvY-ST-29

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i}, Florida Statutes. F further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal e
of the corporation or the receiver of irustee empowered 10 execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

ect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE'ANI

e Tﬂfj y

OFRCER OR DIgECTOR

03/os/oL  (¥3)292-2017
7 ond X oot

ime Phone #




