2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P02000069249

1. Entity Name

CUSTOM MITERS, INC,

Principal Place of Business

211 BURNT PINE DR
NAPLES FL 34119

Mailing Address

211 BURNT PINE DR
NAPLES FL 34119

2. Principa! Place of Business

3. Mafling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-28-2004 90295 031 ***158.75

I

Tl

Il

-

ENSOR, ROBBY M
211 BURNT PINE DR
NAPLES FL 34119

MCORE CR2E034 (11/03
City & State City & State - 4, FEI Number Applied For
27-0019363 Not Applicable
2o Country zp Gountry 5. Cerificate of Status Desired $8.75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ok gt B i s o e R T A a N e NAME i i L et e e = e

FEE T NI IES L T (N

Street Address (P.0O. Box Number is Not Acceplabie)

City

. FL I Zip Code

o

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

AHaslag-

(NOTE: Registared Agen! signature required when reinstating) DATE (v ) Ll
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete TMLE [J Change [ Addition
NAME ENSOR, ROBBY M NAME
STREET ADDRESS | 211 BURNT PINE DR STREET ADDRESS
GITY-ST-7P NAPLES FL 34119 CITY-5T-21P
TIIE ' T Delete H: [ Chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
THLE 3 Delete TMTLE [ Change [ Addition
A—NAME-.—-.-;»-:. TER e et A e v O -— - - T i ‘NWE - - —— T - -~ Y —— 2 - ] e
STREET ADDRESS STREET ADDRESS
GITY-SF-7P CITY-ST-2p
TITLE [ Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-ZiP
TILE ] Delete TILE [ Crange [ Adaition
NAME NAME
SIREET ADDRESS o STREET ADDRESS
CITY-ST-21P ‘ CiTY-ST-2P
TILE 3 Datere TITLE {1 Change . [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP

changed, or on an atta

SIGNATURE:

nt with an address, with all cther like

powered.

V. Sinas

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171

NTED NAME OF SIGNING OFFICER OF DIRECTOR

Dudot T-25-04

Daytime Phone #

R



