FILED
2005 FOR PROFIT CORPORATION . May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1 1
PgENl;JmeENT #P01000118912 05-03-2005 S0140 003 ***150.00
CUSTOM CRAFT MODULARS, INC
Principal Place of Business Mailing Address
3966 HiY 17 § 3966 HAY 17§ YUUgLIlY
Z0LFQ SPRINGS, FL 33890 Z0LFO SPRINGS, FL 33890
e v AR VAT AR A
Suite, Apt. #, elc. Suite, Apt. #, aic. 04272005 Chg-P ] CR2E034 (10/03)
Clty & State Cily & Stata 4. FE! Number Apglied For
26-0014650 Nor Applicable
Zip Cauntry Zp Cauntry 5. Cenliflcate of Stalus Desired O g‘g‘;gm??:d“m”a‘
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
GODWIN, JUDY C
3966 HWY 17 S Streel Address (P.0. Box Number is No: Acceplabla)
ZOLFQ SPRINGS, FLL 33890
City FL , Zip Code

8. The above named enlity submits this statement {or the purpose of changing s registerad offico or registered agent, or both, In the Stale of Florida, | am familiar with, and sceept
ine ooligalions of regisiered agent.

SIGNATURE

Ligasture, tvprd ae printed nzma Gi regsiored agen znd tida if apphcasle. {NOQTE: Rrgistored Agent signaiura rogq xred hon roinsiatng) DATE
-
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fas will be $550.00 Trus! Furd Coniribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 oeste NE O chage [ Addition
NAME GODWIN, JUDY C HAME
STREEY ADDRESS | 410 ORNAGE AVENUE STREET ADDRESS
CITY-§1-2f WAUCHULA, FL 33873 CITY-ST- 2P
nne 0 velete T ' [l change [ Addition
HAME NAME
SIAEET ADCRESS STREET ADDRESS
CTY-51-21P Y- 57- 1P
THLE O atots e O crange  [J Addition
HAE RAME
STREET ADDHESS STREET ADRESS
SITY-SI-ZIP CITY-$1-21P
THLE 0 Delete TINLE G tharge [ Adgitin
NAWE ) NAVE
STRET AGORESS STREET sDONESS
CY-SI.2P Y- 57-0P
TINE O pelete TIME O Chang: [ Additian
HAME HAME
STRIET ADORESS STREET ADDRESS
CIYY-&T-7P City-51-2P
TIILE O petate mE CiChange [ Adilion
HANE HAME
STREET ACGRESS STPECT ADDRESS
cIry-5§-2¢ ciry-sT- 2P

12. | hereby certily lhai the information supplied with this ﬁling does nol gqualily lor the exemption Slated in Section 119.07(3}i), Florida Statutes. | further coantily that tha informalion
ingicaled on this ravort gr supplamentai report is true and acourah and that my signature shall have the same legal effec! as if made under cath; that | am an officer or diraclor
ol the corporalion or the receiver or trustee ampowered to exe this report as requirad by Chapter §07, Fiorida Slatules; and that my name appesrs in Blogk 10 or Black 111
changed, or on achmeni with an address, with all olher ‘Bimpowered.

SIGNATURE: P/ 6{ 2870

summuvf AN TYPED OR PRINTED HAME OF SIGNING OFFIC ER OR DIRECTDRA oné Dyt ma Phone ¥

-

2-d OFBTI-1S9(EIB) Hdod wey2uiuung -9 uuor dimeom o o




