2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOEORVIENT # Po6000072837 Jan 28, 2004 08:00 AM
1. Entity Narne Secretary of State
CUSTOMWORKS CADIZ, INC.
Principal Place of Business Mailing Address
11793 5 US HIGHWAY 441 11793 5 US HIGHWAY 441
BELL EVIEW FL 34420 BELLEVIEW FL 34420
Suite, Apt. #, etc. — Suite, Apt. #, eic. - MOORE CR2E034 (11/03) .
Cry & State ] City & State 4. FEI Number Appiad For
) ) A 59‘3401 004 Not Applicaple
Zi Country Zip ) Country 5. Cerlificate of Status Desued | gese.gesq lﬁ?:étional
%. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
?IZJ:_LNA\?JDLF‘I{H\F’EVSRT{E%UE Street Address (P.Q Box Number is Not Acceplable) . =

OCALA FL 34475 aa—

Oty FL Zip Code

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

SIGNATURE e T
Bignarg. typed or ormited name of registered agent and tile f appleatle {NOTE Reyslered Agent sigratwre required when renstahing) . DATE
FILE NOW!H FEE IS $150.00 )
. - . Elect Ign Fi

Ator ey 1, 2004 Foo willbo SS5000. o S e Toens ) $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. T OFFICERS AND DIRECTORS I KR ADDITIONS [CHANGES T0 OFFICERS AND DIREGTORS IN 11, _
me D [ oetete TrLe . [ Change [ Addilion
HANE NATALINO, THOMAS F NAbiE UROOAOE Y10
STREET ACORESS (10745 S.E. CR 464 STREET ADDRESS BL"" 35."J ﬁ‘jr—gﬂﬂgg—ﬂﬂg 150. ﬂﬁ
omv-st-2p - [CANDLER FL 32111 _ CHY-ST-ZP .
AE D O Detete TILE [J Change [ Additien
NAME NATALING, COLLEEN M NAME
STREET ADDRESS [10745 S.E. CR 464 STREET ADDRESS
CITY-ST-21P CANDLERFL 32111 CITY -§1- 2P - "
TIE 3] [ Delete TITLE ] Change L] Additicn
NAME MAY, KEVIN H HAME
STRELT ADDRESS | 4380 S.W. 130TH PLACE STRECT ADDRESS
CITY-5T-21P BELLEVIEW FL 34420 CITY-ST-2IP L
TILE D [ petee TITLE [ Change [ Addition
NAME MAY, JANEEN M NAME
STREET ADDRESS | 4380 S.W. 130TH PLACE STREET ADDRESS
orv-stze |BELLEVIEW FL 34420 CITY-57-2IP » )
e [ ] Delete TITE [} Change [ Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY-ST- 2P CHTY-ST. 2P

— . . . e "

TTE O petete 1lILE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -G - 18P o

12. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 1 19.07(3)i), Florida Stalutes, I further certify that the information
indicated on this reper ar 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 direcior
of the corporation or the recewver or trustee empowered 10 execule this report as raguired by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Block 11 i

changed, or on an attachi t with an address, with ait other like empowered.
SIGNATURE: /‘T A@Lﬁm.. Colleen Natalino  thsloy 352-311-577)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCEH QR DIRECTOR Baylime Fhane &




