2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P99000074058

1. Entity Name

4.D. CUSTOM SERVICES, INC.

Mailing Address
2893 SE FIRST PLACE

Principal Place of Business

2833 SE FIRST PLACE
BOYNTON BEACH FL 33435

BOYNTON BEACH FL 33435

2. Prncipal Place of Business 3 Mailing Address

Feb 28, 2004 08:00 AM
Secretary of State

]

T

Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE " CRZED34 (11/03)
City & State Ciy & State 4. FE! Nurroer “TAppiied For
R . L 52-2209734 Not Applicatile
- P "
de Country ze cumry 5. Certificala of Staius Desired O $8.75 Additional
] o ] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent .
Name .

HAYNES, JOHN D
2893 SE FIRST PLACE
BOYNTON BEACH FL 33435

Sireet Address (P.O. Box Number is Not Accertatle)

City

; Fl;{ Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signatura. typed o printed name of regrtersg agend and tille d appicatie

(NOTE. Requstared Agent Signaisee cequered when colastanag}

DATE

LY

FILE NOW!!t FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 . . |
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

eI

T " OFFICERS AND DIFECTORS -

“ACOITIONS/CHANGES 10 DT FICERS AND DIRECTORE IN 11

11,
TmLE PD 7 Deiete THLE (3 Change 7] Addition
HAME HAYNES, JOHN D NAME
STREET ADDRESS | 2893 SE FIRST PLACE STREET ADDRESS
CITY-ST-20P BOYNTON BEACH FL 33435 ) Liry-s1-zp .
MmE VSTD J Detete me [Jchange [ Addition
NAME HAYNES, GERRI § HAME » -
STAEET ADDHESS | 2833 SE FIRST PLACE STREFY ADDRESS o IUGQDQDQ?U@ e
oTv-si-zp [BOYNTON BEACH FL 33435 Y omvesim 3/01/04-80067-008 150,00
TTE [ pelete TIE O change [ Addition
NAME MAME
STREET ADDAESS STAEET ADDRESS
CHY-ST-7IP L o CITY-ST-ZiP - .
TILE O belete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P ) S CITY-ST-2iP L
wiLE [ Delete TILE G Change [T Addition
NAME NaME
STRELT ADDALSS STREET ADDRESS
CITY-ST-21P _ o _ CAY-ST- 2P ) . .
TE [ detete TLE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12, | heteby certify that the information supplisd with this ﬁﬁng does not gualily for the exemption stated in Section 118.07(3)(). Flarida Statutas. ! further certfy that the information
accurate and that my signature shall have the same lega!l effect as if made uncer oath, that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my r@zappears in Black 10 or Block 11 if

indicated on this report ar supplemental report 1s true an

changed, or on an attachment with an address, with ali other like empowared.

SIGNATURE:

JorN R g e s

D
o2ligfoy  Tob 23472

7
SIGNATURE AND B OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
—as - g pm——

Daytime Phone #




