4
2005 FOR PROFIT CORPORATION

» . ANNUAL REPORT (AR)
DOCUMENT # P99000079983 '
1. Entity Name
CUSTOM AG SERVICES OF ST. LUCIE COUNW INC.

-

e et

Malimg Address

15898 ORANGE AVE
FORT PlEﬁCE FL

Principal Place of Business

15899 ORANGE AVE
FORT PIERGE FL

2, Principal Place of Business 3, Mailing Address

Suite, Apt. ¥, etc,

- FILED = _
Apr 22,2005 08:00 AM
Secretary of State

|

IR

I

|

Il

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Siale - Ty & Ste 4. F5iNumber | Applied For
¥ 65-0949436 Not Applicak!
" 1
Zip Country Zip - Country 5. Certificate of Status Desired [} ‘?fe g;‘smﬁ?:;”""ﬁ’
6. Name and Address of Current Hegistored ﬂ ém 7. I:lgme-and'Address of New Registerad Agen .
i Name
?ég\g.‘s’gé\ﬁﬁgg AVENUE Street Address (P.C. Box Numbet is Nc;t"Acceptabte) 7
FORT PIERCE FL * *
City N Zip Code

e

FL |

8. The above named entity submits thls statement for tha purpose of changlng its reglsiered Sffice or registered agent, or both, in the State of Flerlda. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE D

SigRers'e, yped of prnted nams o isgisieied agent and Wie i spphcetis) '

{NOTE Registerad Agant signalure requirod whan minslating) DATE

s P S— -

-+ FILE NOW&I! FEE IS $1 50.00 o
Coh -Aftser May 1, 2005 Fee Will Be $550.00
 Maks’ Chack Payabie to Flonda Deparlment af State

$5.0_0 May Be
Added lo Fees

4. Election Campaign Financing
Trust Fund Contribution.  []

10. . OFFICERS AND DIRECTORS .. K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS 1N 11

e D - £ veee o Ol change [ Addtion
NAME LONG, BRIAN NAME

STREET ADDRESS | 15901 ORANGE AVENUE STRIET ABDRESS

oy S1-2IF FORT PIERCE FL, o oY s1-7P ] ]
THLE D [ Delete TITLE Tl [l change  [7 Additicn
NAME DAVIS, PARKER N NAME 04 ﬁg‘jg,@&g%ggﬁ 024 15000
STREET ADCRESS 3 15801 ORANGE AVENUE o SITREET ADDRESS LS T o

Gy S1-2p FORT PIERGE FL B L CIVY -5T-IF ) 7 L
TIMLE J Delets { O Ghange [ Addition
NAME HAME

STREET ADDRESS STREET AULRESS

CITY-ST-2IF CTY-ST-2P o
T 1 Detate HILE O change T Addition
Nt NANE

STREET ADDRESS STREET AQURESS

¢y §7-2P Clry-s1-2p

e 3 cetete e [CdChange  [J Addition
NAME ‘ NAME

STREET ADDRESS STAEET ADDRESS

CITY-<T- 2P o . CiY-S1-20 .
e [ Delele e Ochange O Addltlon
NAME : NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-51- 2P -

12. 1hereby certify that the infarmation supplied with this filin
indicated on this report ar supplemental repert is true and accu
of the corporation or the receiver or trustee empowerad to exec
changed, or on an attachment with,an address, with all other &

SIGNATURE:

e empowerad,

.

SIGNATURE

£

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

doesliet qualify for the exemption stated in Section 112.07(3)(i), Florida Statutas, | further certify that lhe mformatlon
I
this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if




