2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P02000061765

1. Entity Name
CUSTOM DESIGNED TRUSS CO.

ecretary of State

04-23-2004 90238 029 ***158.75

Principal Place of Business Mailing Address

777 SW12TH AVE PO BOX 10405
1 ) POMPANO BEACH, FL 33061
POMPANO BEACH, FL 33069

2. Pringipal Place of Business 3. Mailing Address

A OO A

T 2t fuowue W 2% Avenue
Suite, Apt. #, etc. Suite, Apt, #, etc, 04202004 Chg-P CR2E034 (10/03)
. City & State City & State 4. FEI Number Applied For
Yol Dot Beondn Bwmpoine Beoel 30-0083119 L ot Appicabia
2 3’5@& P;:u;"y s ; Zip ?)?:()6({ mw O/EA 5. Certificate of Status Desired M gg';g“‘:‘i:’:;"c’“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, CHRIS

777 SW 12TH AVE

SUN TRUST TOWE, 9 FLR
PENSACOLA, FL 32501

e g — e - . _ - -
e e ——

Mame

- ——— e

Quaikles Owvig

Street Address (P.O. Box Number is Not Acceptable)

17 SW 124% Avenue

City Powmm t ‘ FL | zugode 9

8. The above named entity submits this statement for the purpase of changing ils registered office or regiséred agent, or both, in the State of Ficrida. § am familiar with, and accepl

/ Chrie Swlls

the obligations of registered agent/]

| SIGNATURE v

4-21-0ok

-~ Signature. typed or Mr:e of registerad agen; and litle il applicable.

(NOTE: Registerad Agent signature required wnsn rainsrating)

" DATE

" FIlLE NOWIIl FEE IS $150.00
fter May 1, 2004 Fee will be $550.00

tat

Trust Fund Contribution.

:
.
[

b

&. Election Campaign Financing

55.00 May Be
Added to Fees

10, ., . .: -OFFICERS AND DIRECTORS- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ ~
e - T O Detete ThLE TR O ey @Thange [ Addition
NAME KUTLOVA, IVA NAME K \ QD JA 1\, A
STREET ADORESS | 1170 NASSAU ST STREET ADDRESS N R, 2

; § i a Beocke 20
oIv-si-z? | DELRAY BEACH, FL 33483 vtz | 1T SO 12 Poe  FPmpene FL 1
TITLE [ pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THLE [ Delete TITLE {J Change [ Addition
HAME ~ - NAME : i
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2P GITY-ST-2p
me O Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete e O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
omy-st-zF | T N - . . CITY-ST-21P .
me .| o 3 Datete THLE ' Lo 70 e [OChange [ Addition

Y . Lo . - - - -

NAME T I . : ; NAME C
STREET ADDRESS | Lo <+ )| STREET ADDRESS ) - .
omy:sT-zP==- | -~ - Co- . oiry-ST-2P '

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e {
mpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receliver or truste,
changed, or on an attachment with an, a;

SIGNATURE: \/

58, with all other like empowered.

CL\\\-‘% %\M’\‘u,\ ‘R&N&Qxf.\ ‘i-‘l\—mesq)m’gﬁso_ m

fect as if made under.oath; that | am an officer_or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




