2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000090497

1. Entity Name

CUSTOM BRAILLE SERVICE, INC.

Principal Place of Business

2611 S.E. WESTMORELAND BLVD.
PORT ST LUCIE FL 34952

Mailing Address

PORT ST LUCIE FL 34952

2611 S.E. WESTMORELAND BLVD.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90016 001 ***150.00

- .éﬁﬁezﬂ;ﬁ-

» MARILYN

- 2611 S.E. WESTMORELAND BLVD.
PORT ST LUCIE FL 34952

us
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
65-0543102 Not Applicable
Zp Country Zip Country 8, Ceriticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/C/- e T me e [ S oA Name e ~— Toe e mrm e e

Street Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

.

SIGNATURE,

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

W@&%- sz,exz,/w%@egﬁmf/

A -15-0F

Sidrane. ypea cﬁrmteﬂ narhe of regiatered agent anc litle f applicable.

(NOTE: Registered Agent signature reguired when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE DST %Y O Detete e [ change  [] Addition
NAME MEREDITH, MARILYN ' NAME
STREET ADDRESS | 2611 S.E. WESTMORELAND BLVD. STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34952 CHY-ST-21P
TITLE 3 pelete TIRLE [l Change [ Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
CTME e i e e ] Delete TILE . -, . —[1Change  [Z} Addition .
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 3 Delete TIE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2iP CITY-ST-2ZIP
TILE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida 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 i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NG 8FFICER OR DIRECTOR

Date Daytime Phona #

7 72337244
o /%g/eéﬂrrﬂ 4152 0

7




