FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PIS)(CNUMENT # P03000187216 i 04-21-2004 90011 001 ***150.00
. Entity Name
CUSTOM HOME SERVICES BY E. D. R. INC. -
Prircipal Place of Business Mailing Address
3340 CYPRESS TRALS DRIVE 3340 CYPRESS TRAILS DRIVE 34037435
POLK CITY, FL. 33868 POLK QITY, FL 33863
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" 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

I s - [ N

SMITH-DIANE — ~— ===

3340 CYPRESS TRAILS DRIVE Stroet Address (P.O. Box Number is Not Acgeptable)

POLK CITY, FL 33868

City FL | Zip Code

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

* SIGNATURE
Signalure, typed or printed name af ragistared agent and tit's i applicable {NOTE: Registerad Agenl signature reguired when rem_slstmg: DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Detele TME : [ Change [ Addition
NAME SMITH, DIANE NAME
STREET ADDRESS | 3340 CYPRESS TRAILS STREFT ADDRESS
CITY-ST-2p POLK CITY, FL 338568 CITY-ST-7IP
TMLE VP : O Delete TITLE O change [ Addition
NAME SMITH, EDWIN L JR. NAME
STREFT ADDRESS | 3340 CYPRESS TRAILS DRIVE STREET ADDRESS
CRY-ST-7IP POLK CITY, FL 33868 CITY-ST-2IP
TILE VP [ Delete TILE [ Change ] Addilion
NAME KLINGENBECK, RICHARD NAME
STREET ADDRESS | 1804 MOOSE DRIVE STREET ADDRESS
CITY-SI-2ip LAKELAND, FL 33801 CITY-ST-2P

(T e I SR “oeee i T T T TOchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST-2IP
TITLE 1 Delete TLE [71 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5ST-21p - CITY-ST-ZiP
TITLE : [ Delete TIMLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P GITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 11907?3)0) Florida Statutes. | further cerify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oathy that | am an officer or director
of the corperation ar the recsiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

k

_ changed, or on ghment wily an address, i powered
WINE SUith 430 639990733
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