2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 23,2004 8:00 am

DOGCUMENT # P02000001182

1. Entity Name

KUSTOM KASTLES, INC.

Principal Place of Business

717 EQAK ST
KISSIMMEE, L. 34744

Mailing Address

717 E 0AK ST
KISSIMMEE, FL 34744

ecretary of State

(04-23-2004 90232 001 ***150.00

o e W e WA

00 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
, 26-0008030 Not Applicable
i Zi Count iti
Zip Uaunry P ourtry 5. Centificate of Status Desired d $8.75 Additional
Fee Required
-~ -—- . 6.. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name i i = - =

SWART, HARRY J CPA

717 E OAK ST Streat Address (P.0. Bax Numnber is Not Acceptable)

KISSIMMEE, FL 34744

City

FL l Zip Code

B. The abave named entity submits this statement for the purpese of changing its registered office or register_ed agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - -
Signatre, typed of printed neme of registered agerd and title if appiicable {NOTE: Registered Ager Signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May B
FILE NOWA!! FEE IS $150.00 o - 3y Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 14
THE PT . [ petete TE D7 CIcChange (%] Addition
NAME - MICHAEL, ROBERT W NAME
STREET ADDRESS | 2123 NW 82ND CT SIREET ADDRESS
CITY-ST-2IP KANSAS CITY, MO 64151 CiTy-57-21P
THLE VPS 71 pelete TNLE D [3 Change Adition
NAME MICHAEL, JUDY L NAME
STREET ADDRESS | 2123 NW 82ND CT. STREET ADDRESS \
CITY-ST-2P KANSAS CITY, MO 64151 CiTy-ST-2P
TILE [ petete TME [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
2 I ST 2P| e 22 DT e s e Sy T P I I L G A
TILE [T pelete TITLE 1 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITE T Detete TiLE C1GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-57-2IP- ’ CITY-ST-ZF
TITLE [J oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5T1-2IP CITY -§F-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3X3), Florida Statutes. | further certify that the information
indicated on Lhis report of supplemental report is true and accurate and thal my signature shall have the same legal effact as it made under aath; that | am an officer or director
of the corporation or the receiver or frustae empowered to execute this gdert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 30 or Block 11 4f

changed, or on an anachmyan address, with all other iike e
SIGNATURE: _ ALal’ 720,44

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMNG OFFICER OR DIRECTOR
. . -

At X -(/4‘/

Date Daytime Phone #




