2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # Ka3258 Secretary of State
1. Entity Name xx%] 58 75
03-25-2004 90047 017 .
BROWARD CUSTOM WCODWORK, INC.
Principal Place of Business Mailing Address
17520 SW 103 PL 17520 SW 103 PL »
ARCHER FL 32618 ARCHER FL 32618 ®
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Numbwer Appiied For
65-0080302 Mot Applicable
Zip Country Zip Country » ) $8.75 additional
5. Certificate ot Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

T%EZLOBISEIGJ %IéLgﬁM J Street Address {F.O. Box Number is Not Acceptable)

ARCHER FL 32618

City F L Zio Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Signature. typed or printed name of registered agent and titie il apphicable (NOTE. Registered Agent signaturg required whan roinstating} DATE
FILE NOW'!! FEE !S $150 00 y ) N )
e 9. Election Campaign Financim
K v Aﬁer May 1 2004, Fee vill be $550 00 Frust Fund Cc?nlr?bution ° 1 Ecg:!-e?ﬂ?:;‘:?;sae
:'Make Check Payable to F!orida Departrnent of Slate
10. o OFFICERS AND DERECTOF\‘S 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME .'{ KOQELBEL, WILLIAM J NAME
STREET ADDRESS | 17520 SW 103 PL STREET ADDRESS
CIY-ST-2IP ARCHER FL 32618 . CITY-$T-21P
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-8T1-2IF
me B o o [ Delete TITLE (O Change  [2J Addttion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-81-2)F
TITLE [ Delete THLE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP ) CITY-ST-7iP
e O3 telete TIE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2IP CITY-ST-ZIP
TITLE [ cetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-S8T-2IP
12. | hereby certify that the information supphgga.um.l.ms filing does not quafily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orsupplemental reoorl is trug Rl my signature shall have the same legal effect as if made under oath; that § am an officer or director

b

is reprt as required by Chapter 607, Florida Statytes; and that rny name appears in Block 10 or Block 11 if
L/ lriBrre . 1SOGLEE
3/24/04 F52495 9440

Date Daytme Phone #

of the corporaticn or th
changed, or cn an attg

SIGNATURE:

eceiver or trustee empo
hmery witl ;




