2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # 607345 ecretary of State
1. Entity Name
04-28-2004 90195 025 ***150.00
CUSTCM SCREENS & HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address
4881 DISTRIBUTION CT 4881 DISTRIBUTION CT
QHLANDO FL 32822 ORLANDO FL 32822
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
59-1894625 Not Applicable
Zip F:ouniry Zp . Couniry 5. Certificate of Status Desired O ?g‘gg} Lﬁg:;:ional
————int———f = Name and‘Address of Current Registered-Agent ===t [ S u—m T2z L2 7 Name-and-Address ot New Registered -Agent—~—ms==fatua oo, e —5a
MName ~ ) _ .
Egﬁ\{ll%lgEEFB\IJHON CT Sireet Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32822
‘: City FL 2ip Code

8. The above named entity submits?his staternent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE
Signature, lypsd or grinted name of registered agent and title f apphicable. {NOTE: Registored Agent signature regured wher reinsiatng) DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Centribution. [ Added to Fees-
Departn Stat
10. o : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE P B 7 celete TITLE [ change [ Addition
NAME DAVIS, TERRY N NAME
STREET ADORESS (4881 DISTRIBUTION CT 2, STREET ADDRESS
oTY-st7p  |ORLANDOFL 32822 OITY-ST- 2P
TIME VP L [ Detete TmE ' [0 Change [ Addition
NAME DAVIS, DAVID £ NAME
STREET ADORESS | 4881 DISTRIBUTION CT. F STREET ADDRESS
omy-sT-zP - |QRLANDO FL ’ f cirv-st-zp . )
THTLE v [ petete TILE . [Jchange T Addition
NAME HUTTON, DEBRA NAME
STREET ADDRESS ;4881 DISTRIBUTION CT. - -~ - - e - STREET ADDRESS Rl e e e -
CITY-ST-21P ORLANDO FL 32822 CITY-ST-2IP
THLE {1 Delete THTLE [t charge [ Addition A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 Delete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip . Iry-ST-2IP
TMLE {1 Delete TITLE O Change [ Acdition
L NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3}i), Florida Statutes. | further certify that the information
indicated on this repoert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trusige empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach”w@dreswke empowered.

SIGNATURE: __ [2lees 4-20-0Y Y407 ~277-)36LY

SIGNATFRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




