FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P02000095076

1. Entity Narne

CUSTOMIZED SOLUTIONS, INC.

Secretary of State

02-04-2004 90091 030 ***150.00

HAMMERSLA, BRUCE
1001 MORI COURT
PORT ORANGE FL 32127

Principal Place of Business Mailing Address z quuyireL
1001 MOR! COURT ' ] 1001 MORI COURT
PORT ORANGE FL 32127 PORT ORANGE FL 32127
us us .- . _
2. Prncipal Flace of Business 3. Mailing Address llllll H Inmmﬂ“m“m“ I I'l' Im II' IIII I»}Iml IIII
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
71-0904566 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Regisiered Ageni
R . . - — e - Narne

Street Address (P.0. Box Number is Not Acceptabie)

City FL l Zip Code

the cbligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signatue, typad o printed name of registered agent and live ff applicable. (NOTE: Registares Agenl signatuta required when fenstanngy DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TME Prtsident %) Change  [3 Addition
N HAMMERSLA, BRUCE NAE Hammessle, Broce
STREET ADDRESS | 1001 MARI COURT ., seETaoonEss | 1001 Mowry Cour
CIFY-ST-2IP PORT ORANGE FL 32127 " CITY-51-2P Port O range AL 32107
Tine ] B ) Detete TILE S ecrttading m(}hange 1 agdition
N HAMMERSLA, PAMELA NAME Hammersle, Pamela
STREET ADDRESS | 1001 MARI COURT SREETO0RESS | JOOL Mews Court
omv-stze | PORT ORANGE FL 32127 v | Pord Ovange, FL 32127
TME [ petete e [ change [ Addition
e T - T T s e W T T o T
STREET ADDAESS STREET ADDRESS
CITY-§T-21p CTY-5T-2P
TUTLE [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CY-ST-2IP CiTY-ST-2P
TILE [ Detete TE - ClcChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
4
CITY-§T-2IP . CITY-§T-ZP
e X [ Delete TE [Jchange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-29 CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the corperation or the receiver oy frustee empowared to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 7@«/7[,..44« Bruce NDIMmerjlq -39 200y 3963223767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayime Phong ¥




