2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9900005§747

1. Entity Name

JAMES MICHAEL CUSTOMS, INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90027 004 ***150.00

Mailing Address
5120 N.E. 27 AVENUE

Principal Place ot Business

5120 N.E. 27 AVENUE
LIGHTHQUSE POINT FL 33064

LIGHTHOUSE POINT FL 33064

24020347

3. Mailing Addrass

Y30A_N.

2. Principal Place of Busmess“'

500N 2"

A

I

RN

Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
Unr'ﬁ -
City & State City & State 4. FE! Number Applied For
;%mpano B(Jl FL Fi. Lﬂup/frc/q/ﬂ , F C 65-0939595 Not Applicable
i Country Zip

3333Y

3SIOSV

Countr
SA

0 $8 75 Additional

! i " .
5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

'MEGLYNN, JAMES M~~~
5120 N.E. 27 AVENUE
LIGHTHOUSE POINT FL 33064

S PAEG (ynny—Tameg- M. -

Streel Address (P.O.Bo ber is Not Acceplable)
SO A TR R

CWF-/ Laun/mh/\’,

FL

33y

8. The above named entity submits this staternent for the purpose of changing its regisiered office or regsstered agent, or both, in the State of Ponda. | am familiar with, and accepl

the obhganon@j:;ajfnt
SIGNATURE W . M m

22809

(NOTE: Reqisterad Agent signatura regured when reinstating)

DATE

Suf{am%ped or printed name of rogﬁ;tered ager:_tfo tithe o appl:ca%/

9. Election Campaign financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIHICTOHS IN 11

FITLE PSTD P 1 Delete TILE IE'Change [ Addition
NAME MCGLYNN, JAMES M NAME i

STREET ADDFESS. | 5120 NLE. 27 AVENUE sweeraooness | Gf30-A M.E. Y st

omv-stap  |LIGHTHOUSE POINT FL 33064 ovsie | g L aulerdlale  FC.  3333Y

TILE O Delete TITLE [ Cnange £ Addition
MAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-ST-21P

THLE 1 Delete TITLE [ Change [ Addition
NAME o NaME o , L
'STREET ADDRESS - T l SWREETADDRESS | '

CITY-ST-2P CITY-ST-2IP

THILE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZiP

THLE 3 Delete TILE 1 change [ Addition
NAME 0 NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thal the inrformation supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director

sgiver or 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
with an address, with all other like empowered.

of the corperation or the
changed, or on an atig

SIGNATURE:




