o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # J12231

1. Entity Name

CUSTOMBUILT LTD., INC.

ecretary of State

04-09-2004 90067 026 ***150.00

Principal Place of Business

1302 WALLACE DRIVE
BELRAY BEACH FL 33444

Mailing Address

1302 WALLACE BRIVE
BELRAY BEACH FL 33444
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2. Principal Place of Business 3. Mailing Address §
2son Nw 242 hue 2504 N, 27 Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
i Cit &State . Applied For
Ci ty & State ﬂ.’{bk y ‘k‘o\... Ffu 4, FEI Number 59-2682206 Ncp,:)Appncable
Coumry Zip Country o ) $3_75 Additional
33 1_* 3] -—LLQ 'sl ?a.‘“* ECQQL\ 33 W 3[ ‘CL og ’Palm 5. Cernificate of Status Desired d Fee Required

6. Name and Address of Curremt Registered Agent

7 Name and Address of New Hegislered Agenl

" SMITH, JW T
1302 WALLACE DRIVE{
DELRAY BEACH FL 33445

.'Name_“s L\j S\ﬂf\\

Street Address (P.O. Box Number is Not Acceptable)

zsod N.W. Z ~% Auc

p Code
33431— Lo¥

iy Bocu Watara FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or pnnted name of regisiered agent and litie ¢ apphcable. {NOTE: Regi

sterea Agent signatwre requirsd when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

OFFiCERS AND DIRECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PST 3 Delete TLE " [Change  [J Addition
NAME SMITH, J. W. NAME
STREET ADDRESS | 1302 WALLACE DR STREET ADDRESS
CiTY-ST-21P DELRAY BEACH FL CITY-S7- 2P
T LT Delete TRLE Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST- 2P
e T ot - O Delete TILE B S - ) Change [ Addition
NAME . NaMe
STREET ADDRESS [~ ~ . T - T T T T TR TSTREET ADDRESS - — s /s T T
CITY-57-2IP CITY-5T-2IP
TITLE 7 Deleie k3 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 1 Delete TILE {1 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP
it 7 elete ML [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P GiTy-3T-21p

12. | hereby certify that the information su|
indicated on this report cr suppleme
ot the corporation or the receiver orftustes empoweredio sxecute thi
changed, ¢r on an attachment wif an ad .er like grmg

SIGNATURE:

ied with this fiting does not qualify for the

ered.

exemplicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

./7/4%3% (s¢)212-¥2s5 T

/ yimm.ms ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DI
A

RECTOR Date * Daytime Phone #




