FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #F21711 02-10-2005 90048 046 ***150.00
1. Entity Name
FLORIDA CUSTOM COACH, INC.
Frincipaf Placa of Business Maifing Address q U U l b d :j 4
31017 AIRWAY ROAD 31017 AIRWAY ROAD
LEESBURG, FL 34748-9727 LEESBURG, FL 34748-9727
F e v IR
Sue. Apt. 4, ete. Sulte. Apt. #, etc. 02022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
58-2080740 ot Applicable
Zp Country Zio Country 5. Certificate of Stalus Desired 0 ?ese.gesqlﬁ?:(;”ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent

Name

MCLIN, WALTER S{lt N

1000 WEST MAIN STREET Steet Address {P.Q. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL | Zip Code

8. The above named enlity submits this staterment for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or ptinted name ¢l rag slered agent and ltle it applicable, (HOTE. Rogstared Agent signature reagquired when renslaling DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O petete e [ change [ Addition
NAME PADGETT, KEITH NAME
STREET ADDRESS | 31017 AIRWAY RD STREET ADDRESS
CilY-§1-ZIP LEESBURG, FL CITY-S1-21P ,
e ) 7 Detete TLE VST D Change [ Addilion
HawE STRIMENOS, PETER NAME KRIETE, JonN
SIREET ADDRESS | 31017 AIRWAY RD steectanoress | 31017 A oW Ed
onv-s1-ze | LEESBURG, FL Civv-st-2p LecsGuURG L 3‘/—76@,
11LE O pelete TILE [ Ghange  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] CITY-51-2IP
WTLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2P
ITLE O Delete TILE [J change. [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2IP EY-$1-21P
1ITLE 1 detete 1E [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP

12. t hereby certity that the information supplied with this filing does not quatify for the exernption slated in Section 119.07(3)i). Florida Statutes. | furthar cerlily that the information
indicated on this report or supplermnental 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 tha corporaltion or the receiver or trustee empoweraed (o exacu this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other 2/
SIGNATURE AND T! / 7

SIGNATURE:

Dale Daylwne Phoneg #

77 -




