2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000147432 ‘ Apr 28,2004 8:00 am

N CUSo oo ecretary of State
LES TH USTOM ENTRY INC 04-28-2004 90169 015 ***150.00

Principal Place of Business Mailing Address
10796 30TH AVE. E 10786 30TH AVE. E
PALMETTO FL 34221 ) PALMETTO FL 34221
Suite, Apt. #, Clc. Suite, Apl. #, eic. MOORE CR2EQ34 (11/03)

City & Stale City & State - 4. FE! Number Applied Far

g. i [L} S’ lf-f Not Applicable

2 Count .
Zip ' Country ? cuntty 5. Ceriificate of Status Desired ] $8.75 Additignal .
Fee Required
B 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name )

?g 1Y EEiM[?EIC-iEREEHVE ' ‘ Street Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH FL 33572

City . FL Zip Code

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

SIGNATURE L ;
. Sigrature. lypud of printet Q%_ame of registereyd agent anc ie 4 applicable, {NQTEC. Registered Agend sigrature reguited when renslating) © DATE
- -FILE'NOW!! FEE4S $150.00 .~ . , o :
Hale JN ol - 9. Election Campaign F n )
{2 After May 1,,2004. Fee will be $550.00. .7 Tt rona Cantoton 0 0 00 MayBe |
-'Make Check Payable to Florida Depariment of State ‘ . :
0. . .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 !
e > P e (3 Delete THLE [Dchange [ Additon |
HAME | ° THOMSON, LESLIE NAME H
STREET ADDRESS | 10796 30TH AVE. E STREET ADDRESS '
ary-st-ar - (PALMETTO FL 34221 CiTy-si-2p
TE To|sT O pelete e (3 Change  [] Addition
NAME - THOMSON, JULIA NAME
STREET ADDRESS | 10796 30TH AVE.E . STREET ADDRESS
CiTY-8T-2IP PALMETTO FL 34221 | CITY-ST-2IP
TITLE [ oetete TITLE [J Change [ Addition
NAME : ot - ~NAME- -l - : — : S -~ —_— . o
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST- 2P
TLE ' O eiete e - " Ocrange [ Additien
NAME NAME :
STREET ADDRESS . STREET ADDRESS
Giry-s1-2p CITY-ST-2iP
TLE ] Delete g ) ~ [Ocrange [ Addition
HAME HAME :
SIREET ADDRESS STREET ADDRESS
cy-ST-2lp CITY-ST-2P ) :
TILE O oelata TITLE [JChange  [J Addition
MAME : HAME n o -
STRLET ADDRESS STREET ADDRESS ' )
CIFY-§T-2iF CiTY-ST-2IP o

12. | hareby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indreated on this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if inade under oath: that | am an officer or director
ot ihe corporanon or the recefver oiffrystee empawered (o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachmagijt wit agoress, with all other like empowersed.

SIGNATURE: o e Toomson lresotur oYy 2_23!04 (qui)7249- 173

VSIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  * Dayiime frone ¥




