2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # P02000005804 ecretary of State
1. Entity Name 20 K ok ok
T2 T CUSTOM CRAFTS, INC. 04-30-2004 90209 048 ***150.00
Principal Place of Business Mailing Address
_6084 MORSE AVENUE. . . . _ 6084 MORSE AVENUE -- JYU(IHVUY
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
i s MR RPN
LORY morsk Qv e (H08Y rmprsR oup .
3 Suite, Apt, #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
ity & State ' City & State , 4, FEI Number - Apptlied For
f AcKconoi o, FL- 324N Dackeeny, Lo FL. 01-0577458 Not Applicable
Zip Country Zip Country " ! $8.75 Aaditional
?22»'-( o Dun} ol 222 U ‘_} D P _ 5. Certificate of Status Desired 0 Fee Requir eamona
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name
' MARKLAND, TIMOTHY P . eetmm: Q-(IPCD‘ r: ':\IO‘ L 'NT;FAM c‘f‘*ﬂmb' , v £
- 6084B MORSE AVE. tr ress (P.0. Box Nuniber is ptable
“ JACKSONVILLE, FL 32244 (OBY E wrorst @uk
S Ci ; Zip Cods
e kSona LWL FLI‘Z'LZL}k—/

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

-, the obligations of registered agent.
| snwine Dot f e dt I | el

 typed a’ﬁmw”ol'regiﬁemd agent and Lile if applicable— ¢/ ~ (NOTE: Registered Agent signature requred when reinstating) —  ~ - - - —DATE — e
FILE NOWIH FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ¥ petete TLE s “El change [ Addition
A MARKLAND, TIMOTHY P NAME A Q_K\av.ol ‘fm a—\'\w, (Rayr]
STREET ADORESS | 60848 MORSE AVE. STREETADDRESS { (o OB U B wrpr§e AV
cHY-ST-2P JACKSONVILLE, FL 32244 CITY-81-2P
Tme v S Dete e D & Crange - [ Addition
NAME MARKLAND, TIMOTHY P JR. KAME a -—
[

STREET ADDRESS | 2375 FOUNTAIN RD. STREET ADDAESS I 8"’{""&?—‘80 Jc? 2° H
ory-sT.oP | DELTONA, FL 32738 CITY-§1-2P Fea k. ﬂ?\ Jc," we FEL. 22z 1O
THILE D O pelete TE [ Change [T Addition
NAME OLMEDO, JONAH NAME
STREET ADORESS | 6814 ROJO CT. STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32210 CITY-51-71P
THLE C . &2 Deete TMLE [JChange [ Addition
NAME SULLIVAN, ROBERT JR NAME
STREET ADDRESS | 9205 TARAGONAWAY STREET ADDRESS
ory-sT-2p [LJACKSONVILLE,FL 32221 - ~ CITY-S7-2P. - o - -
THLE [ petete TILE [JChange  [J Addition
NAME . HAME
SFREET ADDRESS STREET ADDRESS
CATY-ST-2P . CITY-ST-21P
THLE e [ detete TmE [ Change  [J Addition
NANE ST NAME
STREET ADDRESS STREET ADDRESS
CalY-SE-2P . Co CITY-ST-2P N

12. | horeby certily that the information suppiied with this liling does not qualify for the exemption stated in Section 119,07(3)(). Florida Stalutes. | further certify 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OR PRINTED NAME OF SIGNNG OFFICER OR OIECTOR Dayfme Prhone #

changed. of on an attachment with an gddress, ?h all other like empowered, .
SIGNATURE:7 MM Cﬂ _HfzafoM G QU ¢33




