2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000087339

1. Entity Name
CUSSON PROPERTY MANAGEMENT, INC.

Principal Place of Business

3355 12TH PL.
VERO BEACH FL 32960

Mailing Address

3355 12TH PL.
VERQO BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Siite, Apt. #, etg.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90008 039 ***150.00

54019262

[T AR

CR2E034 (11/03)

i

MOOCRE

/]

~ =) 4/} 3
City & State City & State 4. FEI Number g“’l 2= = 7 T Applied For
9'35(394‘3 : Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ' —— e | Name - == e

CUSSON, MARION J~
3355 12TH PL
VERO BEACH FL 32960

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or prnted name of registared agent and title if applicable.

(NQTE: Regrstered Agen! signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

-0, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D [ petete TITLE [ change [ Addition

NEME CUSSON, MARION JUDGE NAME

éfvcer rooress | 2365 12TH PL. STREET ADDRESS

CiTY-ST-2IP VERQ BEACH FL 32960 CITY-5T-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-SI-2P CITY-ST-21P

TILE [ Delete THLE [ cChange (] Addition
T T HAME —— S TE s e e ~NAME— - — L ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE 3 petete TILE [T Change [T Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE 3 pefete TITLE" [Jthange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-§7-2IP

TME I3 Detete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7iP CITY-ST-21P

of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, wj
r

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher 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 | am an officer or director

red to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

sk 15,407  wya-547. 1474

SIGNATURE AND TY|

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




