2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90225 036 ***150.00

DOCUMENT # P03000150799

1. Entity Name

NATIVE CUSTOMS, INC.

Principal Place of Business Mailing Address
PO BOX 335 PO BOX 335 JYULIUJOL
PALMCITY, FL 34991 US PALM CITY, FL 34991 US
T R O
©o0o S Myekel. Gl |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03) =
City & State , City & State 4. FEI Number Applied For
i\ Ci . FL Q0-0IH B Mot Applicabie
&q a0 gunsy SA' Zp Country 5. Certificate of Status Desired O Eeae'gg l':fed;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . - oA e — L — - - ~Name — e em——— T S T e e e e e
LOWERY, BRYAN u)YOﬂ3 Street Address (P.O. Box Nurmber is Net Acceptable)
1922 SE PORT ST. LUCIE BLVD. reel ress (.0, Box Mumber is Mo Acce S
PORT ST. LUCIE, FL_34952 Address oo sw maetel” St
L i : ZipC
i Bam City FL | %0

8. The dbove named entity sublﬁ!tst this statement for the purpose of changing its registered office or registered aa;nt. ¢r both, in the Siate of Florida. | am lamiliar with, and accept

.lhg,oblig'aw registered %&ht;—’_—\/
SIGNATURE _ =Byt 4 I ja JO
o

o Signal# typad or priled name of regislered agant and Lite il shable. NOTE: Regislered Agenl signature requires when rainstating} DATE .
. FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5_00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. ’ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mME - P o 3 Delete TE [ change . [J Addition
* NAME LOWERY, BRYAN NAME
STREETADDRESS | PO BOX 335"  ° STREET ADDRESS
CITY-ST-28p PALM CITY, FL .34591 cITY-ST-2P

me VP 3 Delete e [ Change [ Addition
NAME LOWERY, SONIA NAME

STREETADDRESS { PO BOX 335 STREET ADDRESS

CITY-ST-2P PALM CITY, FL 34991 CITY-57-2P

TITLE [ Delete TMLE [ Change [ Addition
NAME * ’ NAME

SIREETADDRESS [ = = '~ " —omowns e - o R - - STREET ADDRESS e R eweR | T e D e s T
CITY-ST-71p CITY-ST-ZIP
TITLE I oelete TITLE [J change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTY-T-21P
TITLE Lo 7 Detete TTLE { Change [T Addition
HAME ’ ) el L NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

T [ pelete TITLE Ochange [ Acdition
NAME - KAME

STREET,ADDRESS STREET ADDRESS

CITY-§T-20P: CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qﬁalify for the exemption stated in Section 118.07(3){i), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as [aelired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oni an a%l with an address, with all other like empowered.
SIGNATURE: /1=~ RS Lowgd f dfialod  332-483 -son

) sIGRATURE AND TYPED OR PRINTED NAME OF SIGNY OFFICER OR DIRECTOR Date Daytima Phone #




