2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SeCOMENT # F21711 Jan 28, 2004 08:00 AM
3. £ty Narne Secretary of State
FLORIDA CUSTOM COACH, INC.
Prnincipas Place of Business Mailing Address
31017 AIRWAY ROAD 31017 AIRWAY ROAD
LEESBURG FL 34748-8727 LEESBURG FL 24748-9727
i s AT SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRPEDNS4 {1 -“’03)
City & State City & State S T T T T T Al FEI Number ] Apphed For
59-2080740 Mot Applaable
Zp Country Zp Couniry 5. Ceriificate of Status Desired ) gi’ggqﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
?OCO%%‘ENS‘?‘FL&E}?NSSE%’-F’:IEET Street Address (P.G. Box Number s Nol Acceptabte)
LEESBURG FL 34748
Oty FL * Zip Code

8. The above named entity submits this statermnent for the purpess of changing its registered office or registered agent, or both, in the State of Flonda. | am familias with, and accept
the obhigations of registered agent.

SIGNATURE
Sigrature, % DEC of Preved namo of registesed agoent and fite f apphcable. {MNOTE Regstesed Agent sigrature reauwred when senstatng] TATE
FILE NOW!!! FEE lS $150.00 8. Election Carmnpaign Financing %$5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrigutions. 1 . Addedto Fees
Blake Check Peyable to Florida Department of State ’
10. CFFICERS ARND DIRECTCRHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11
anE PD = petete TITLE D Change [T Addition
AME PADGETT, KEITH HEME Uﬂﬂﬂﬁﬂi}lﬁng
STREET ADDRESS § 31017 AIRWAY RD STREET ADDRESS AlLAR9 M -B0024-018 180,18
iTY -ST- 2P LEESBURG FL . [sia iy iy
e 5 3 Detete TIHE Cichange  [] Addition
RAME STRIMENGS, PETER NAME
SIRFFTARDRESS 31017 AIRWAY RD STREET ADBRESS
Ty -S1- 3P LEESBURG FL CrY-51- 21
THLE 3 Detete TE T 1Change [ Additon
NAME l NARLE
STRECT ADDRESS STREET ADDRESS
CTy-5T- 2P {ry-8T-11p
TLE T petete TNE T Change 3 Addition
RAME HARE
STREET ADDRESS STREET ADORESS
oTy-S1- 2P LiTY-S7-2P
313 {1 detete TALE [ Change 3 Addition
NAME NANE
STREEY ADDRESS STAEET ADDRESS
cHy-S1-3p Ory-57-2P
MmE [ pelete mE 3 grange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST-2iP ' CITY-ST- 2P

12. { hereby certify that the informaton suppiied with this fifing does not quakiy for the exemption stated in Section 119.07(3)(}, Florida Statutes. | iurther certify that the Information
indicated on tis report or supplemental report 1s true and accurate and that my signature shail have the sams legal effect as if made under cath; that t am an officer or director
of the cosporabion or the recesver or busice empow 1o execuie this repon as sequired by Chapler 807, Florida Statuies, and that my name appears in Block 10 or Black 11§
changed, or on an attachment with an aggress, afl other like - = .-

SIGNATURE:

S iar ATl B R B ks BT B A AN AR SRS YEEHSED D MR E ST b - b s e §




