2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . -May 02, 2005 08:00.AM
DOCUMENT # P97000053215° IR ecretary of State

1. Entity Name
CUSICK ENTERPRISES, INC

Principal Place of Business Mailing Address

6109 WHITE OAK LANE 6109 WHITE OAK LANE
TAMARAC, FL 33319 TAMARAC, FL 33319
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- $8.75 additional
] 5. Certificate of %tgtus Desired O Fee Required

6. Name and Address of Current Registered Agent o . . X . P

CUSICK, JOHANNE B DO NOT -WIEHTE

6109 WHITE OAK LANE

TAMARAC, FL 33319 7 IN THIS SPACE
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8. The above named entity submits this statewent for the purpdg chanQinekits registered office ar registered agent, or both, jn the State of Florida, | am familiar with, and accept

the cbligations of registered agent. -
X DATE

IGNATURE b .
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9. Election Campaign Financing $£5.00 May Be
AfterF “‘Eyﬁ?%gsrff,lzﬂfg .g5050.00 Trust Fund Centribution. O  Addedto Fess

10. CFRICERS AND DIRECTORS f — '
TIME DP ] _
NAME CUSICK, GORDON 5 : T T~
STREET AODRESS | 6109 WHITE OAK LANE .
omv-st-ze | TAMARAC, FL. 33319 ) o La000353697 . :
e DVST 05/03/05-80076-015 150.00
NAME CUSICK, JOHANNE

STREET ADDRESS | 6109 WHITE OAK LANE
cimy-SY-2iP TAMARAC, FL. 33319
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12. | hereby certify that the infarmation supplied with this fifing does nat qualify for the exemption stated In Section 119.07(3)(), Florida Statutas. [ further certify that the information
indicated on this repart or supplemental ragort Is true and accurate and that my signature shall have the same laga) effect as if made under oath; that I am an officer or director

of the corparation or the receiver or try empowered 10 execute jhis report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Black 11 i
ldress, with alLefher like-sm red, 75—2{‘,15 5:_.,--543 g

changed, or on an attachment wil

SIGNATU nelere et L Hrzgos5

SIGNKTURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Datn . Daytime Pnone- #




