FILED
2005 FOR PROFIT CORPORATION | Feb 15, 2005 08:00 AM

__ ANNUAL REPORT )
DOCUMENT # P00000109267 Secretary of State

1. Entlly Name -
F & C CUSTOM CASEWORK OF CENTRAL FLORIDA,
NC.

Principal Place of Business Malling Acddress

2340 W AIRPGRT BLVD 2340 W AIRPORT BLVD
SANFORD, Ft. 32771 SANFORD, FL 32771

——m———————— AR R ARG

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Yoo Ao e
58-3685493 iNot Applicakla

0 $8.75 additional
Fee Required

5. Certificate of Status Dasired

6. Name and Addrass of Current Registered Agent

CRIBBS, ROBERT DO NOT WRITE

2340 N AIRPORT BLVD

SANFORD, FL 32771 IN THIS SPACE

. The above named entity submits this stalemerdt for the purpose of changin& it;-}egistered offica or reg'lstered -a-gent. cr both, in the State of Florida, | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE. : ;
Signature, typed or printed name of raglsterad agent and titks if applicabls {MOTE. Ragistorad Agent signature requiqad whan roinll‘lllng) DATE

9. Election Campaign Financing $5.00 pMay Be
F 1 E IS $150.00
Aftor m'fyh!l?uzvogst.. .,,s“ﬁ he $550.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS 1

LE D

NAME CRIBBS, ROBERT
STREFT ADDRESS | 226 19TH STREET WEST I ;ﬂ]'ﬂ}. 0 “-‘{L}"-‘.s -
oS | SANFORD, FL 3277 - r?:z.fi’é,ﬁéé;iéﬁﬂééf 04 150,00,

TILE D B
NAME CARDULLQ, SCOTT

STREET ADDRESS | 1575 GARLINGTON AVENUE

CITY-57-209 DELTONA, FL 32725

TimE
NAME

o | | DO NOT WRITE

Gy -53.20

’ | IN THIS SPACE

e
STREET ADDRESS |
emy-ST-21P ) ) \

THE ‘
NAME |
STREET ADDRESS ‘
CITY-57- 2P ) ;

Tme - ‘
NAME '
STREET ADORESS
CITY-ST- 2P _ e L e N

12. | nareby ceﬂﬁg thay the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(0. Florida Statutes. | further certify that the information
indicated en this report or supplementa repart is trua and accurate and that my signature shafl have the same legal elfect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmant with an addrass, with all othar like empowered.
. N ; - Je-0 5
SIGNATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR el Cale

SIGNATURE:

Daylms Phone &

Robert Cribbs



