| | FILED

5 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

~ TPEUMENT # P04000059839 03-22-2005 90010 029 ***150.00
1. Entity Name

CUSTOM AUTO SECURITY & SOUND OF CENTRAL
FLORIDA, INC.

Principal Place of Business . Maifing Address S
SABPLDAATMT T ey S HIREBAGAAVENW e
Pount GAY, FL 3200, - PALM BAY, FL 32907 2SN
TR S SRR AT
ey ] ). New HAve N
Suita, Apl. #, elc. Suite. Apl. #, etc.

02092005 Chg-P CR2E034 (10/03)

Cily & Stale City & State 4. FEI Number Applied For
\ MQ\E N F_L Not Applicable

T Fee Reguired

\%q@q _{C;O_LQTA — zr ﬁunlry 5. Certificate.of Status Desired O— $8.75 Additionat,____

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHROEDER EDWARD B

4y [‘,5 N\\l\\\e,k 3\. , - ‘.;.‘*’:- =N Strest Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 3 907 e

Iy City FL lZip Code

8. The awove harjed entity Submits this statement for the purpasa of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he cbligations g registered agent.

SIGNATURE -
. Signature, lyped or printed narne cl regrstored ugent and litie it apvplicabla (NOTE; Re@isterad Agen| signalure requited wiven reinstabng) DATE
5 ) o )
FILE NOWIl! FEE IS 5156_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will'be $550.00 Trust Fund Contripution. O Added to Fees
10. OQFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ change [ Addition
HAME SCHROEDER EDWARD B . HAME
STREET ADDRESS | *9S5 B0 vi= 4 Yo Boo%a-\““*\\\ep'g’\' STREET ADURESS
CITY-ST- 2P PALM BAY, FL 32907 CiTY- §1-2IP
ILE 3 Deletle TILE [JChange [ Addition
HAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
LIy-§7-2ip CY-S§1-2IP
TnE T Croses— — Qmme ” T[Jchange — ] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
ciry-S1. zIP CITY-5T-2IP
TITLE O belete TITLE [ cChange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51- 4P CITY- S1-2tP
TIILE [ pelete TIMLE {J Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-§7-21P
TITLE 7 Delete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hareby cenify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certfy that the information
ingficated an this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cificer or diractor
of the corporation or the receiver of Uuslee ampowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Block 111
changed. or on an attachment with,an addiress, 1 other like empowered.

SIGNATURE

~




