2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P01000118912
i ety e Secretary of State
CUSTOM CRAFT MODULARS, INC 03-31-2004 90023 037 ***150.00
Principal Place of Business Mailing Address
3966 HWY 17 8 3965 HWY 17 S
ZOLFO SPRINGS FL 33830 ZOLFO SPRINGS FL 33890

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03}

City & State City & State 4. FEI Number Apptied For

26-0014650 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GODWIN, JUDY C

3966 HWY 17 S Streat Address (P.O. Box Number is Not Acceptable}
ZOLFO SPRINGS FL 33890

City FL Zip Code

8. The‘above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGA \TURE
‘»

Signature, typed of primed name of registered agant and titls f appficable. {NOTE. Registered Agent signalure required when renstating) DATE

.. “FILE NOW!!. FEEJS $15000 . = , I
: -‘Aﬁ_er}May;f; 2004 Feo \_ﬁiifl- 59;;55'0.00_ - 9. Election Campaign Financing $5.00 May Be

Make 'ghe_'ck‘jPa'yabl‘e to Florida Depa q'fmén ¢ M‘State‘ B Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Defete TILE [JChange  [] Addition
NAME GODWIN, JUDY C NAME
STREET ADDRESS | 410 ORNAGE AVENUE STREET ADDRESS
CITY-ST-21P WAUCHULA FL 33873 CITY-87- 280
TITLE O pelete TILE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P
TILE 1 Detete TITLE [ Changs  [3 Addition
NEME | 3
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-5T-2P
MLE [ Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}. Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other gk empowered.
SIGNATURE: X 209 /04
/ ﬁle Dayiime Phone 4

E OF SIGNING OFFICER QR DIRECTOR




