N

2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT #P04000142457
™ 1. Entity
CUSTOM CREATIVE SOLUTIONS, INC
Principal Place of Business Mailing Address -
54 RED FERN COURT PO BOX 180266 TR
HAVANA, FL 32333 TALLAHASSEE, FL. 32318 ik Al \ o
‘ “Tﬂmm Il IIlI Illl Iﬂ IIIﬂ Wi IIM IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. §, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl N Applied Far
29 373I7E Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired [ g-zgum”"“
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
Narne
ONEILL, NANCY Streat Add::ss §i) Box N ml)er-'- Not Acceptable)
54 RED FERN COURT oy ey CNUTTIDEr 1S
HAVANA, FL 32333
City . FL l Zip Cade
8. The above named entity subrmits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
i , typed or printed rame of regasiersd agent and titia i applicabie. (NOTE: Regrstered AQoat signtture requined when remnsteting) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
After May 1, 2003 Fee will be $330.00 Frust Fund Contribution. [ Addetl to Foes
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TE P ] Detete £ o []Change [ Acdip
NAME O'NEILL, NANCY Doo054203510
STREET ADDRESS | PO BOX 180266 STREET REQAESS DS.r’lD.-”i]Sm-CIlD 39--010 15040
CITY-S7-2P TALLAHASSEE, FL 32318 CITy-ST-2P
TMLE v [ pelets TALE Change [ Addition
NAME O'NEILL, DANIEL NAME
STREET ADDAESS | PQ BOX 180266 STREET ADORESS
ory-SF-IP TALLAMASSEE, FL 32318 CIbY-ST-21P
E [} Daiete TME ] Change  [] Addition
NAME NAME
STREET ADDH| STREET ADDRESS
CiFY-8T-2P \ CIY-51-2P
THLE 1 elete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-ap CITY-ST1-2P
THILE [ peters TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p GITY-5T-AP
TITLE 3 pelete TMLE Oc ] Addition
NAME
mEFyﬁg ADDRESS
ciTy-s1-2p CITY-57-2P

12. | hereby cortify that the information supplied with this ﬁllrg does not qmlﬂy\ﬁxme exernption stated in Saction 119.07(3)(i), Forda Statutes. | further certify that the information
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 mecorporanonormerecewerortmsteeempweredtoexemm:h:sreputﬂsmquredby(}haprerm7 Florida Statutes; andﬂmnvynameappears in Black 10 or 8Block 11 if
changed, or on an attachment with an address, with all other fike empowered

smmmns:@ dpn/ }Mﬁs’ €I~ 35/
AND TYPED OR PRINTED NAME OF SXGNSNG DFICER OR IRECTOR Daytmo Fhonn #




