2005 FOR PROFIT CORPORATION FILED
.. < ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P00000072444 ecretary of State
1. Enlity Name 04-12-2005 90146 040 ***150.00
FLORIDA CUSTOM CANVAS INC,
Principal Place of Business Mailing Addrass
27600 OHIO ST. 27600 OHIO ST.
MELBOURNE FL 32904 MELBOURNE FL 32904
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ) Applied For
59-3625047 Not Applicable
Zp Courntry dp Country 5. Certificate of Status Desired 0o $8.75 additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regis!ered Agent

VYSKOCIL, ALEX - - e A YS

BLRE G Rag o TGRS TEEeT

Nl Poe Nz —
o FL | ®&9o04

egistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ofyegistered agent.

SIGNATURE ~ 1 1A' Ac\f .8 U\{Sb)d k 4}56( 0%

Signalue, lyped o prnied narr%eglslalsd agent and title d apphcable (NOTE Registarad Agert signature raquired When tainstEing) DCATE

8. The abave named entity submits this s:a?emem for the pumose

8. Elaction Campaign Financing $5.00 mayBe
Trust Fund Contribution. [} Added o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - : O pelete TTLE [[J change [ Addilion
NAME VYSKOCIL, ALEX B NAME
STREET ADDRESS | 27600 OHIOC ST. v STREET ADORESS
CiTY-S1.21P MELBOURNE FL 32804 * : CHY-ST- 2P
LE STD [ petete TiLE [ cChange ] Addition
NAME VYSKOCIL, COLLEEN NAME
STREET ADDRESS | 27600 OHIQ ST, STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32904 CITY-ST-7IP
e [ Detete TILE [Jchange [ Addition
MAME  C - - - NAME —- - - - ————— s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE- J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TiILE 1 Delete TLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true
of the corporation or the receiver o trustee empg
changed, or on an attachment wi@_-_an address:

SIGNATURE: __-

not qualify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that1 am an officer or direcior
‘ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all other ke empowered,

SIGNATURE AND T

D OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Caytme Phone 4

9]




