2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K05472

1. Entity Name

PASTORE CUSTOM BUILDERS, INC.

Principal Place of Business

2239 FAYSON LANE
SERING HILL FL 34609
u

Mailing Address

C/O JOSEPH PASTORE
9124 GALLUP CIRCLE
SPRING HILL FL 34608

2. Principal Place of Business

|7 Marimer Blod .

3. Mailing Address

5107 Macine Pl .

Suite. Apt. #. etc.

Suite, Apt. #, elc.

Il

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90354 034 ***155.00

il

|l

[

Y

24 (0% LS,

5. Certificate of Status Desved

MOQORE CR2E034 (11/03)
City & State R City & State . - 4. FE| Number Applied For
ocng Hill T Serirg il F L. 59-2857109
Zip ' J Coumr;r Zip \ U Counfry

0 $8.75 Additional

Fee Required

‘54uu%

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PASTORE, JOSEPH
9124 GALLUP CIRCLE
SPRING HILL FL 34608

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed of printed name of registered agent and bla il apphicable.

(NOTE: Regrslered Agenl signature required when reinstating)

GATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND bIﬁECTOHS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 3 pelete TMLE ] Change [ Addition
NAME PASTORE, JOSEPH NAME
STREET ADCRESS | 9124 GALLUP CIRCLE STREET ADDRESS
CITY-ST-ZP SPRING HILL FL CITY-5T-2P
TLE 5 [J Beiste TITLE [ Change [ Addition
NAME PASTORE, ROBIN NAME
STREEY ADDRESS | 9124 GALLUP CIRCLE STREET ADDRESS
CTY-sT-7P | SPRING HILL FL eIy -81-21P
TME 1 pelete THLE [ change 1 Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
THLE £ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZIP
TITLE ] Delete TiTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-ZIP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2IP

SIGNATURE: Mﬂw 2,

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

12. | hereby cerlify that the informaticn suppiiec with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that 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 made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all cther fike empowered. s o

’lef)m hitexe

Sk82

% %Q';--O‘f |

Dayume Phone #



