2004 FOR PROFIT CORPORATION
____ANNUAL REPORT

DOCUMENT # P030000151

1. Enlity Name ‘
CUSTOM LAGOON SERVICES, INC.

61

Principat Place of Business

11462 SR 51
LIVE OAK, FL 32064-0476

Mailing Addiess

P.0. BOX 476
UVE OAK, FL 32064-0476

2. Principal Place of Business

3. Wailing Address

Suite, Apt. ¥, etc.

Suite, Apl. #, elc.

FILED
Jun 16, 2004 8:00 am
Secretary of State

04-30-2004 90405 001 ***300.00

66428318

R

the obfigations of registered agant.

04272004 Chg-P CR2EQ34 (10/02)
City & State ' City & Stale 4. FEINu N Applied For
- o=/ 180 FNE hciropicsse
i | G Ze Country §. Certifcate of Statvs Desked [ ?g'z:ﬁf;"‘“"”
8. Wame and 4 of C Registared Agent 7. Rame and Address of New Reglsiered Agent
[ : Nama
HALEY, WILLIAM J :
~-146 NW.COLUMBIA'AVE. - B = - |- Streel Address (F.0. Box Number Iz Not Acceptable) . —_—— o -
LAKE CITY, FL 32055 '
, City FL [ Zip Coce
8. The abgve namad entily submils this statemant for the purpose of changing his seg office or ed agent, or both, in the State of Fioricta. | am {amiliar with, end accept

SIGNATURE
r , BYped O prowsd name of £aQtoned a0ont ard

i ¢ aopaombi.

(MNCTE: Reguabiedtl AQENT SXIPMETIUM FKIUNE Whn PESMCE NG

DaTE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B0
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution, Added to Feea
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS N 11
TE o 3 petete E - O Charge 3 Addkion
NAME JOHNSON, GINDY G NAME
STREET ADORESS | P.O. BOX 476 STREET ADDRESS
GHIY-5T-0P LIVE OAK, FL 320840476 ony-51-2p
g ; O teere. WE O trange (3 Axition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
oTY-ST-2P ; CITY-ST-ZP
MmE [ Derse TIE O Crangs [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
L7y -5T-2P Y-85 P
BIE [ Detete WILE Ol Giange [ Addition
= HAME CNAME. e e el - i |
STAEET ADORESS . STREET ADDRESS
—CiTY-51-2P TEredb— 7 T eme o CoY-s-2¢ .. . - . i - - = R,
e [ Deets TIE O change [ Addition
NAME i NAME
STREET ADDRESS 4» STREET ADDRESS.
Gy-57-ap CTY-S1-2P
TLE 7 petete TE DClcrarge [ Addrtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
oTY-§r-7P CTY-S1-3P

changed. of on 8n &

SIGNATURE

ule this

P

12. | heveby cerlify thal the information supplied with this iiling does not gqualify ior the exemption Stated in Section 119.07)
indicated on this reporl of supplementiat report is true an

of the corporation of (the receiver of tusiee empowered (o gy

Nt with an aodress, wilhall o€

accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
iy repost as requlred by Chapler 607, Roriag Statutes; and that my name appeers in Block 10 or Block 11 if

3Ki). Fiorida Statutes. | furiher certily that the information

42904 396 716213k .




