2005 FOR PROFIT CORPORATION Y
ANNUAL REPORT (AR) FILED

DOCUMENT # P998000074058 Apr 04,2005 08:00 AM
1. By Neme - Secretary of State
J.D. CUSTOM SERVICES, INC.
Principal Place of Business | - i '-Mé_j'ling Address
2893 SE FIRST PLACE - _ ‘, _. 2893 SE FIRST PLACE
BOYNTON BEACH FL 33435 . ) B_QYNTON BEACHEL 33435
1
"R Principal Flace of Business__ | o | 3. Mailing Address A !II]]“ ‘Im uu II “ l
Suite, Apt. #, etc. i - : ) Buite, Apt. #, elc,. - ' 18t MOORE CR2E034 (10/04)
City & State T T [ City&Stale T - ‘ 4. FE! Number T Applied For
_ _ - _ 52-2209734 Nt Applicable
Zip Cauntry ) e | County 5. Cerfificats of Status Desied [ ?3-75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2§9Y:;N§ES 'F.IJIQS}.-'!I'NPEACE Street Address (P.O. Box Number s Not Accepiable)

BOYNTON BEACH FL 33435 — —

City FL Zip Code

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

SIGNATURE — . = — e = —
Signature, typed of prilag nema of ragisterad agant and Yie if applicable (NOTE Ragistefed Agent Sighature required when roinstating] - DATE
e Tt ki SR T N
¥ :
?&Eﬁlogvﬂiﬁ ;ffﬁf; ios'ggb 00 . 9. Elaction Campaign Financing  $5.00 May Be
! T Trust Fund Contribution, 1

Maks Check Payable to Florida Department of State " 3 Added o Fess
10. T OEFICERS AND DIRECTORS Y7 T T AEDIIONS [CHANGES 10 DFFICERS AND DIRECTORS M 11
MLE PD ' ] pelete e o T O Change [ Addition
NAME HAYNES, JOHN D RAME s —
STRFET ADDRESS | 2893 SE FIRST PLAGE STRFET ADDRESS . {Hgg)g; Qggg é’vgf
CiTY-ST-21P BOYNTON BEACH FL 33435 CITY-S$1-2P 044047115~ 441 150, 0o
HiTLE v§TD o 3 Detate TiHE ' [Jchange [} Addilion
HAME HAYNES, GERRI § NAME
STREET ADDRESS (2893 SE FIRST PLACE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33435 = 2 OTy.-5T-2F
e o S Oloete  § W1r ' o ' [change [ Addgion
NAME HAME
S1REET ADDALSS STREET ADDRESS
CITY-ST-2P CIty-s1.7F
L o S Ol oelste  § e T i Tl Change L] Addition
HAME NaMF
SIATET ADDRESS SIREET ADBRESS
oY §T- 1 CHY-ST. 7P
mE - T - 3 Delete mIL I change [ Aduition
NAME NAME
STREFT ADDRESS SIREE ADDRESS
Y512 IY-§T-7P
T - T e e ‘ O change [ A~
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-§7. 2P Y-t 7P

12, | heraby cer'ﬁf'! that thé information Supplied with This ﬁi’lng does fof qudlify for the exemption stated in Sectior’ 119.07(2)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Swiatutss; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrpes, with aJ! other like empowared,
polos—  St) 5% 3958
( { Dale

SIGNATURE: _
Daylima Phona 4

AND TYPED ORFRINTES NmfFWun DIRECTOR




