2005 FOR PROFIT CORPORATION

g

ANNUAL REPORT (AR)

DOCUMENT # He3732

1. Entity Name
CUSTOM DESIGN AND FABRICATION, INC.

Principal Place of Business

1119 HWY 380
PANAMA CITY FL 32405

Mailing Address
1119 HWY 380

PANAMA CITY FL 32405

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc Suite, Apt. # elc.

i

FILED

Jan 27, 2005 08:00 AM

Secretary of State

(I

il

I

1st MOORE CR2EQ34 (10/04)
City & State City & State _ 4. FEI Mumber i |Appliad Far
- - S 59f2625525 [ |Not Applicable
Zip Country Zip Country ; : $8.75 additional
T 5. Certificate of Status Desired ) Fee Required

6. Nams and Address of Current Registered Agent

7. Name and Address of Now Registerad Agent

BOYD, JERALD L
205 S. GAY AVENUE
PANAMA CITY FL 32404

Name

—_—

i e, o et =

Street Address {P.O. Box Numker is Mot Ac-:cep-table]

Cny

FL l Zip Code

8. The above named enily submits this statement for the purpose of changing s registered office of ragistared agent, or both, in the State of Florida, Tam familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatule, typaa of prated name of regestered agent and e f appheabke

{Nbl’E Fleulsléled‘Ag‘;m ssﬁnaluse raquurcd when rems:aui-g) )

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

BATE
8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. O Added 1o Feas

10, "~ OFFICERS AND DIRECTCORS - 1. —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 117
TiLe P T peste TILE [ change [T Addition
HAME BOYD, JERALD L NAME

STREET ADDRESS | 205 S GAY AVE STREET ABORESS -y )

CHY-59- 2tk PANAMA, CITY FL 32404 CiY. 5. 1P o xgg%g?égﬁggzm o 1en M

T VP 1 Dlete TiiLE TR R TN Change 1 Addion
NAME BOYD, BARBARA J NANE

SIREET ADDRESS {205 S GAY AVE SIREET ADDRESS

CiTy ST-2F PANAMA CITY FL 32404 CIY-ST-2P .

L [ Detets THitF [ change [ Asih
NAME NANE

STREET ABDRESS STREET ADDRESS

G- 57- 7P IY-51- 2P

TWILE T Delete. TRE Cichange [1A
NAME NAME

STREET ADDRESS SIALET ADDRESS

CITY-§7- 27 CHY-ST-7IP

HITH 3 Dalete NI ] Change E].E
NAME NAME

STREFT ADRESS F STREET ADDRESS

CITY - ST- 2P CriY-Sl- 4P

1L T Deiste J TIILE [0 Change [ Aicii
MANE NAME =,
SIRFET ADDRESS SIPEET AQMIEFSS

CivY-S1- 2P CITT-ST- 2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0?E5}Z§]. Florida Stz;tijte_-é'. i_f_urtEerc_:eTrti;f;r that the information
d

inclicated an this report or supplemertal repart is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carparation or the receiver or trusiee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrnernt with an address, with all other like empowered.

SIGNATURE:

450735 €575

HEY Cavtrae Phona ¥




