2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P02000001182

1. Entity Name

KUSTOM KASTLES, INC.

Secretary of State

(03-24-2005 90046 013 ***150.00

Principal Place of Business

717 E DAK ST
KISSIMMEE, FL 34744

Mailing Address

717 E QAK ST
KISSIMMEE, FL 34744

5003046%

DO NOT WRITE IN THIS SPACE

- —— - PR

A0

03112005 NoChg-P  CR2E034 (10/03)

4. FEI Number Applied For
26-0008030 - {Not Applicable .

§. Cenificate of Status Desired O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SWART, HARRY J CPA
717 E CAK 8T
KISSIMMEE, FL 34744

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad oflice or registered agent, of both, in the State of Florida. t am familiar with, and accept

lhe obligalions of registered agent.

SIGNATURF

' Signature, Wpeﬂ or printed name of regisiered agent and title if applicable,

{NOTE: Registered Agent signature raquired when remnstating) DATE

- FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TLE PTD

NAME MICHAEL, ROBERT W
STREET ADDAESS | 2123 NW B2ND CT
cny-S1-2iP KANSAS CITY, MO 64151

TME VPSD

NAME MICHAEL, JUDY L

STREET ADORESS | 2123 NW B2ND CT.
CINY-§1-2P KANSAS CITY, MO 684151

TITLE

NAME

STREET ADDRESS
CITY-§7- 219

TITLE

NAME

STREET ADRESS
CITY-ST-2IP

TITLE
HAME ‘
STREET ADORESS |.
CITY-55-2P

TILE
NAME
STREET ADDRESS L

CITY- ST, 7P ! B .

o - [N

.

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information suppliad with lhlS filing does not qualify for the exemption statad in Sectlon 119.07(3)()), Florida Slatules t furthar cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under cath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like BmpDWS!B

SIGNATURE: W T /f

ipm2 ( — 05

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING DFFDCEH OR DIRECTOR

Data Daytime Phone #




