" —

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). -

FILED
Mar 24, 2004 8:00 am

DOCUMENT # vi268e

1. Entity Name

CUSTOM BUSINESS SERVICES OF BREVARD, INC.

Secretary of State

03-12-2004 90018 040 ***150.00

Principat Place of Business
3461 COVE COURT

Mziling Address
3461 COVE COURT

66407425

LEWIS. GARY

= 3461 COVE COURT™ — —

= S e

£ T S VO

MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, Apt. #, atc. Suite, Apl. #, atc. MOORE CRZED34 (11/03)
Cily & Siale City & Stata 4. FEI Number Applied For
59-3193385 Not Applicable
Zp Country Zip Country 5. Cenilicate of S1aius Desired O $8.75 ﬁfddﬁtional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Narma *

By oy gz

Sireet Address {P.0::Box Number 15 Not Accaptable)—=—

MELBOURNE FL 32935

City

FL | Zip Coce

8. The above named entity submits this statement lor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

cffice er regisiered agsnt, or both, in the Stale of Florida. | am famitiar with, and accept

8. YDad Or preitad naene of regrsiered agen! anct lise d spphcabie.

{NOTE: Regigtored AQEnl Sionalurd reduared when rainsthng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addad to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oetete Tmee Ol change [ Addition
HAME LEWIS, GARY NAKE
STREET ADORESS | 3461 COVE COURT STREET ADDRESS
CITY -5T-21P MELBOURNE FL CiTy-S1- o
TME 3 Delete Tne [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2° ey -51- 2P
TLE 0 petete TmE [JChange [ Addition
- NAME—— - — e m—— - NAME - —= = vk e pmomm o s - . —_ . B .
STREET ADDAESS STREET ADDRESS
= ITY-§T< 3P =1 = — --§ CITY=5T- 2 -~ o[ =mse—e Sbwt 2om T =T =
TMLE [ Delate TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ACDRESS
CINY-5T-2P CITY-ST-2P
TITLE 3 Detete TMLE [JChange [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29P CITy-5T-2P
- TME O Delete TME [ Change [ Acdition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-57-21 CITY-5T-2IP

changed, or on an atachment wilh an ddress, with all cther like empowered.

SIGNATURE: #17 GaLY

12. | hereby certify thal the informaticn suppliad with this Hling does nct qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify thal 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 mace under oath; that | am an officer or director
of the corporation or the receiver or irustes empowared to exacule this repen as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Lbw,:s

SHINATIERE AnD TYPED OR PRINTED RAME OF SIGHING OFFICER ORt DIRECTCA

St G-oF

Daytvme Phona #




