2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT. # P04000017423 Secretary of State
1. Entity Namess 02-23-2005 90075 030 ***150.00
JW. CUSTER, INC.
Principal Place of Business Mailing Address
905 HEATHERCREST 905 HEATHERCREST
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, atc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE] Number Applied For
b - 075 540 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied (] ?iggq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_— - - - -MNam, —-— -
PUTNAM, ABEL A Tonn__W- C‘.’ STER
500 S FLORIDA AVE STE 300 Sy 7 s e
LAKELAND FL 3380t
City Zip.Code
Y [ axelano FL [ 3355

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

SIGNATURE X 7 %— Z-/5-05

%e, typed of printed narne ot tegisterad agent and tle if applicable (NOTE Registerad Agent signalure reguired when reinstating) DATE

9. Elaction Campaign Financing $5.00 May Be
TrustFund Contribution.  [J  Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TILE I change [ Addition
NAME COQTER, JORN W NAME
STREET ADCRESS | 905 HEATHERCREST STREET ADDRESS
CITY-SE-1P LAKELAND FL 33813 CITY-SE-2P
THLE ‘( IO S 5‘-—:1,3. O Delste HiLE yice [PResiezwr [ Change - B Adtiition
NAME f e m LT NAME BarsaRA cosTeR
STREES ADDRESS | g™ . . : STREETADDRESS | Qo &5 HeprHeRr CREST
QTY-ST-7P = CHY-ST-2P LAKELAND L. 3323
TITLE O Delets T5LE [Jchange [ Addition
NamE T[T o TS T TR T | T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O Celete LE O Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-29
TITLE O Detete ILE [ change [ Addition
NAME HAME
STREE ADDRESS STREET ADDAESS
CITY-SI1-7IP CIY-s1-2P
TTLE [ Delete THLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directer
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

7 e x 21505 _BL3- 646 50w

.
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone 4




