. . 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # H27478 Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
ALL CUSTOM CONSTRUCTION INC.
Principal Place of Busiress 7 Mailing Address
% DOUGLAS M. HELMS % DOUGLAS M. HELMS
4333 RIVERSIDE PARK ROAD 4333 RIVERSIDE PARK ROAD
ORLANDO FL 32810 ORLANDO FL 32810
e g
Suite, Apt. #, sic. o Sute, Apt. #, stc. MOORE CR2EQ34 (1 1/03)
City & State l City & State 4. FEI Numoer Aopied For
o ) 59-2873159 Not Applicable.
Zip Country Zp Country 5. Cerfificate of Satus Dssired 0 fi.;f;.i q&?:éhonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl.
Name
?gégAF%VDE%gI%EASAEK ROAD Street Address (P G, Box Nt,‘rmber is Not Acceptable)
ORLANDO FL. 32810 ‘ -
City ' FL * 2yp Code

8. The above named entity submits this statement for the purpose of changing its registered office or requistered agent, or bath, in the State of Flionda, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE N =
Tignaura, lyped of panted name of registéred agent and title f applcabts (NOTE Registared Agent Signalute fequired when reinalaing) DATE
FILE NOwW!it FEE l§ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution, O Added to Fees
Make Check Payabie to Fiorida Depariment of State -
- e . -
10. ~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TTLE [ Change [ Additian
NAME HELMS, DOUGLAS M. NAME N
STREET ADDAESS | 4333 RIVERSIDE PARK ROAD STREET ADDRESS UnonanasEean
orvsrzr |ORLANDO EL 32819 CITY-5T- 2P 02/13/04-80035-012 150.00
TLE 71 pelete TnE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-57-2IF
e [ Detete ME [J Change ] Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-St. 2 oY -5T. B "
TIME 1 Celele TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P o CIFY - ST-TIp
Tme [ petete TN [T Crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P . CITY-5T-2P )
THLE 1 Delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET AUDKESS
CITY-ST-Zip ) CITY-S1-21p

12. | hereby cerlify that the information supplied with this filing oes nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and fccurate 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 or trustes empwre toexacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with arn at 55, otfier ke empowerad
a7~ Tor- 7145

SIGNATURE:

NAME OF SIGNING OFFICER OR

Daylirg Phone #



