e+ - -

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P93000018693

1. Entity Name

CUSTOM SERVICES OF SOUTH FLORIDA, INC.

04-05-2004 90074 041 ***150.00

Apr 05,2004 8:00 am
ecretary of State

Principal Place of Business Mailing Address

1000 NE ZEBRINA SEUDA POST OFFICE BOX 772

JENSEN BEACH FL 34858 JENSEN BEACH FL 34958

Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

65-0397940 Not Applicatle

Zp Country 2 Country 5. Certificate ot Status Desired O ?eae ;fq!ﬁ?&m"a'

6. Name and Addtess of Current Registered Agent

JENKINS, DWIGHT

1000 N.E. ZEBRINA SENDA
P.O. BOX 772

JENSEN BEACH FL 34958

Name- -

7. Name and Address of New Reglstered Agent

Streetl Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of punted name of regrsterad agent and utie It apphcable. (NOTE: Registerea Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [0  AddedtoFees

OFFICERS AND DIRECTORS

L 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MmE ™k |P [ Delete TILE g@cm.h#ﬂf 1 J Change NAddttinn
NAME JENKINS, DWIGHT NARE T AneT plTENKI NS
STREET ADDRESS | 1000 N.E. ZEBRINA SENDA STREET ADDRESS. | /00> M-EZEBRiW & SEp/0A, §-0 . BOX 772
ciy-st-zP [ JENSEN BEACH FL ov-st2P |\ TEwsER) BeacH L 34958
THLE [ pelete TILE ! [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P
mE- T o Eoetete .+ B-me . . - [ Change = ~ ] Additien
NAME HAME ) i B . .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-ST1- 210 CTY-ST-2P
THLE [J veiete TMLE [ Change [ Addition
NAME NAME

- STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMLE {1 petete TTLE TiChange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T- 2P

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: F%MA/" 0. % lﬂmfsﬁepd—

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 #f made under oath: that | am an officer or director
cof the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4S04 772-334-1945

O T/ E

SIGNATUREle TYPED OR PRI LAME OF SIGNING OFFEC‘R OR YRECTOR

Date Daytima Phone #




