2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 28, 2004 8:00 am

s

r of State
DOCUMENT # P03000090036 ecretary
1. Entity Name 04-28-2004 90231 048 ***150.00
D AND R CUSTOMS | INC.
Principal Place of Business Mailing Address e cevwwy
3225 PLACIDA RD. 3225 PLACIDA RD. .
ENGLEWOOD, FL 34224 US ENGLEWOOD, FL 34224 US .
e ST SNSRI RRNAAII
Suite, Apt. #, elc, Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. EFI &uﬁber - — Applied For
o~ o/ 4 23 / Not Applicable
N FCounlty - L]0 e - Country, . .. ~1~8. Certificate of Status Desired” “D"?i‘;iﬁ:;mnal TER|R T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

DRUMMER, SUE A
140 W, GREEN ST. Slreet Address {P.O. Box Numbar is Not Acceptable}

ENGLEWOOD, FL 34223

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name ol registered agent ard iite it appleabls. (NOTE: Registaracd Agent signalue required when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fée will be $550.00 Trust Fund Contribution. [  Addedts Fees
10, © OFFICEARS ANE DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 11
TITLE P . [ petete THLE [Jchange [ Addition
" NAME STEPHENS, DONNIE G NAME.
4 STREET ADDAESS | 1791 BRIDGE ST. STREET ADDRESS
CmY-sT-2P | ENGLEWOOD, FL 34223 CITY-ST-21p
TILE VP | Delete TILE [ Change  [] Addition
NAME TWOMBLY, RICKY NAME
STREET ADDRESS | 12097 PATTERSON AVE STREET ADDAESS
CITY-ST-2P PORT CHARLOTTE, FL 33981 CITY-ST-21P
CWE——- o s L e e Ooeete ~ - f§1me - = | . ———— . : -~ [Change - [JAcdtion,] __
NAME rr NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2ZP
TITLE [ peleta TIILE Othange [ Additien
HAME R NAME
STREET ADDRESS STREET ADDRESS
CAY-§T- 28 CY-ST-2IP
TILE [ Detete TME [ Change  [] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
> §ITY-ST-2P CTY-ST-ZF
THLE [ Detete TITLE [ Change  [C] Additin
HAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-21P CTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermantal reporl is true and accurata and 1hat my signature shall have the same (egal effect as if made under oath: that § am an officer or girector
of the corparation or the receiver or trustes empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr/es& v I like empowered.

SIGNATURE: CD’

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




