FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000002555 04-15-2005 90071 032 ***158.75

1. Enlity Name

R. J. CUSTODIO, INC.

Principal Place ol Business Mailing Address

2507 NEWBERRY STREET 2507 NEWBERRY STREET

ORLANDO, FL 32806 ORLANDQ, FL 32806

S R RO OAC AR
Suite, Apt. #. etc. Suite, Apl. #, eic. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For

555—053' é/OQ\ Not Applicable
Zip _ Country Zip Country | i E(ﬂ“cf’? Sf Sta}us Desired X _gese';fqlﬁ?eﬁmf?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUSTODIO, ROBERT J
2507 NEWBERRY STREET Strect Addrass (P.O. Box NMumber is Not Acceptable)

ORLANDQO, FL 32806

City FL Zip Code

8. The above named entity submits this statement for the purpose ofichanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations o registared agenl.

SIGNATURE
Signatura, typed ot printod name of registered agent and litle if applicable. (NOTE: Regislered Agent swgr\ah{re raquired when reingtating) DATE
FILE NOW!H! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Faas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PVST [ pelete TILE [3 Change [ Addition
HAME CUSTODIO, ROBERT J NAME
SIALLTADDACSS | 2507 NEWBERRY STREET STREET ADDRESS
CITY-S7-2P ORLANDO, FL 32806 oIry-8T-2P
TILE [3 Delete f e [ Change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-ST-21P -
iLE i ' ' T Oeete  ff me T ) C T T T [change [T Audiion
HAME RAME
STREET ADBRESS SIREET ADDRESS
CITY-S1-21P CITY-51-21P
TILE O velets TITLE [ Change  [_] Acdition
HAWIE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-21P
TILE O pelete TITLE [ change [ Addition
HAMC . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-8T-21P
TILE . . Cloetete - - " we - - {0 change ] Addition
NAME - - T mame e ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemenial report is true and aceurate and that my signatura shall hava the same legal ellect as if made under oalh; that | am an olticer or direcior
of the corporation or the receiyéor rustee empowerad 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

A !

changed, or on an aliacnime, / /
77

TYPED OR PRINTED NAME OF SIGKING OFFICER OF DIRECTOR Daie Daytme Phona #

SIGNATURE:

SIGNATURE Al




