2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P03000016842

1. Entity Name

C5 CUSTOMS, INC.

ecretary of State

04-14-2004 90039 018 ***158.75

Principal Place of Business

P.0. BOX 754
MARIANNA, FL 32447

Mailing Adaress

P.0. BOX 754
MARIANNA, FL 32447

2. Principal Place of Business

3. Mailing Adcress

1A

Suite, Apt. #, etc.

Suite, Apt, #, etc.

03172004 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applieg For
54-2085751 Not Applicable
o Country Zip Country 5. Cerificate of Staus Desied b3 fgg?q Additional
6. Name end Add) of € Reglsterad Agent 7. Name and Address of New Ragi Agent

- — ——— - v s . ——— -— . — Name _ —_ e e - —
CRUMPLER, K. STEVEN
5848 HIGHWAY S0 Sireet Address (P.0. Box Number is Not Acceptable)
MARIANNA, FL 32446

City FL Zip Coce

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

the cbligations of registered agent.

SIGNATURE

Sigrahure, typed or printed name of registered agent and inle i applicabile. (NCTE: Registered Agent signatuns required when reinataiing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees . o
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE I petete TTLE p Cdcrange [ Adeition
NAME NAME
STREET ADORESS STREET ADDAESS K.4Ste\.fen Crumpler
CY-ST-2P av-se | 2848 Highway 90 L
s : ol | L. 2 4
BILE DD&IET& TLE Fld D 1 JdITIId ri1oriudd qu"ilhchange DMden
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP GITY-ST-2P
TME £ pefete TITLE [JcChange  [J Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-51-2P — . S o CITY-ST-ZP. . _ B
TIE ] Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- ZP CTY-ST-2P
TITiE ] oeleta TE (I Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP CITY-57.2P
TTLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-5T-2P CITY-5T-2P L

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under vath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an address, with all other like empowered.

]

SIGNATURE:

equired by Chapter 667 Florida Statutes: and that my name appears in Block 10 or Block 11 if

RE AND TYPED DR PRINTE NAME OF SIGMING OFFICER OR DIRECTOR

4-9-9

Daytime Phone ¥




