FILED
2004 FRNUAL REPORT (AR) | 0N Feb 04, 2004 8:00 am

DOCUMENT # P02000061034 Secretary of State
1. Entity Name 02-04-2004 90080 013 ***150.00
DAVID CURINGTON CUSTCOM HOMES & SERVICES INC
Principal Place of Business Mailing Address
1066 E DOLPHIN - 1066 E DOLPHIN
STUART FL 34896 STUART FL 34996

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)

City & State City & State 4, FE! Number Applied For

02-0617489 Net Applicabte
ap Couniry ap Country 5. Certificate of Status Desired [ ?ese-;?q 3?3;“““‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
. e B e Narne e — — - - a— - - —-
?ggsl'\lEGggsﬁg&VID . Streat Address (P.O. Box Number is Not Acceptable)

STUART FL 34996

Cily FLJ Zip Code

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

SIGNATURE :
Signature. typed or printed name o registered agont and title if apphcable. (NCTE: Retistered Agent signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Feses
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIME e - {0 pelere TIME [0 Charge ] Addition
NAME * | CURINGOMN, DAVID I u{ NAME
STREET ADDRESS | 1066 E DOLPHIN s ¢ ¢ . STREET ADDRESS
CITY-ST-2IP STUART Fi 34995 L)/m 2 CITY-ST-2IP
TTE VP (] Detete THILE [ Change [ Addition
NAME CURINGTON, CEBORAH NAME
STREET ADDRESS | 1066 E DOLPHIN STREET ADDRESS
CITY-ST-Z1P STUART FL 34996 CITY-ST-2IP
TTLE 3 osete L . Dichange [ Addiion
ot e MAMES - o h et m——— e o e R R T I - - T et o FR
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE 1 Delete e [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' CiTy-ST-2P
TiME [ Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-57-2IP

12. | hereby certify that the information supplied with this ﬁling does nol qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: PautoA G/qu..&‘lon pAavro CurrFvern® | .0.04  112.215.075D

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Da Dayume Phone #




