e etitn | e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000138205
E?\JKCEETFF ?\AAURICE ISAAC CUSTOM TECHNOLOGIES

ecretary of State

04-21-2004 90093 048 ***158.75

Principal Flace ol Business

558 EAGLE DRIVE
HOLLY HILL, FL 32117

Mailing Address

558 EAGLE DRIVE
HOLLY HILL, FL 32117

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apl #, etc. Suite, Apl. #, etfc.

ISAAC, DARRYL M
558 EAGLE DRIVE
HOLLY HILL, FL 32117*

04072004 Chg-P CR2EQ34 {10/03)
City & Stale City & State 4. FEI Number Applied For
74—_5//05¢ 7 Vs Not Applicable

Zi i 7 y ional -: :

P Couniry 'f_ CDEm_r!y —— -8. :Certificate of Stalus Desired ~==1¥ ‘53.75-Addmonal = b

[P P e i = - Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

Street Address {P.O. Box Number is Not Accepiable}

City

/)ﬁ rrgd Tscal

7/

ar pr'ntedpame af regrstered agent and ttle it apphcable. T4
’

{NOTE: Registered Agem signature requyed when renstanng)

iy

foare |

. SLFILE NOWN FEE 1S'$150.00
-After May 1, 2004 Fee aill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. *QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE b ] Delete TITLE {"1Change  [_] Addition
NAME 1SAAC, DARRYL M NAME
STREET ADDRESS | 558 EAGLE DRIVE STREET ADDRESS .
CITY-ST-21P HOLLY HILL, FL 32117 CITY-57-2F
TMLE D ] vetete TILE [ Change 1] Addition
NAME CRAIG, DYLAN NAME
STREET ADDRESS | 2620 YULE TREE DRIVE STREET ADDRESS
CITY-ST-2P EDGEWATER, FL 32132 CIiY-ST-2IP
S E, o B e . ElDetete._, R TTE e [[] cange ] Adeition
NAME PARKER, HERB NAME et iy
STREET ADDRESS | 2430 ORIOLE LANE STREET ADDRESS
GITY-ST-Z1P SOUTHDAYTONA, FL 32119 CITY-ST-2P
TMLE ] Delete TITLE [Jcnange ] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP GiTy-sT-2P
TITLE ] pelete TILE i change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IP CITY-§T-2IP
- TILE {1 Delste TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

of the corporaticn or the re
changed, or on an attach

SIGNATURE:

nt with o4 address. with all other like empowered.

12. | hereby cerlify that the information supplied with this filing coes nat qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
iver of ltustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if

L m—rfj- Lsere,(

RE AND TYPED OR PRINTEC NAME OF SIGNWG OFFICER OR DIFRECTOA

Date Dayhme Phone ¥

6/// /‘;/oj/ (3v0) 173-L4ae




