2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P93000015515 ecretary of State
1. Entity Name
04-29-2004 90227 040 ***150.00
CUSTOM & PACKAGED SOLUTIONS, INC.
Principal Place of Business Mailing Address
5675 S.W. MAPP ROAD 5675 S.W. MAPP ROAD
PALM CITY FL 34990 ' PALM CITY FL 34890 9 4 07 1 be .
. s
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1-,03)
City & State City & State 4. FEI Number : Applied For
. 65-0394220 - Not Applicatle
2 Country Zip Cauntry 5. Cerlificate of Status Desired ] geae'gg“ﬁ?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
o 7—§6P¢5Hg {,&Aj k“PPP‘JRRO AD - . R .Stréé{;.&dcfrésﬂs"{;.vo. B(;x Numrrb;arrﬁésiot Acceplable)
PALM CITY FL 34990 :
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE S
Synature, typed or pnnted name of registered agent and ritie f applicable. (NOTE: Registered Agent signatura required when rginstating) DATE
9. Election Campaign Financing $5.00 May Be
R i i, S Trust Fund Contribution.. O Added to Fees
iiMake Check Payable: to Florida Depariment of State -
10. QFFICERS AND DIRECTCORS l 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PSD O oejete e [Change  [J Addition
NAME SPAHN, CARL P JR ' NAME
STREET ADDRESS | 5675 S.W. MAPP ROAD " )| STREET ADDRESS
CiTY-ST-21P PALM CITY FL 34930 CITY-ST-21P
e 1 Delete TME ' [ Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
Tne N . T TTLE o o . cnange [ Addition
NAME i - T NAME
“|' STREETADDRE3S-j— - = —- - - - —— ~—=-  -M-STRECTAGDRESS | - —- — .- e e e e i e -
* CITY-ST-2P CITY-8T-2IP
B 1 [ Delete TTLE [J Change [ Addition
NAME . . O F name .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
me ' (] Deiete TME ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIy-ST-2IP
TME ‘ (7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-31-71P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not quatify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cettity 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 the corporation of the receiver or frustee empowered 10 execule this report s required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment \deress, with all ¢ther like empowered.

I}

SIGNATURE: L oper @ apRed 3P Waulnd 772289050

"SIGNATURE AND TYPED OR PRINTED NA) SIGMING GFFICER OR DIRECTOR Date © Daytime Phone #




