2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000113214

t. Entity Name

CUSTOM ADIRONDAKS, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90069 010 ***150.00

Principal Place of Business

605 PROSPERITY LAKE DR
ST AUGUSTINE, FL 32092

Mailing Address

605 PROSPERITY LAKE DR
ST AUGUSTINE, FL 32092

A O e

2. Principal Place of Busingss 3. Mailing Address
(928 Rcmh\5 o w Q_—\-. 62\8 RQMKAMM‘__
Suite, Aptl, #, etc. Suite, Apl. #. elc. 04092004 Chg-P CR2E034 (10/03)
riol n e
City & State City & State 4, FEI Number Applied For
S Rugushina , FL [S%. Bougushina, FL 56-2300700 Not Applicablc
Zip Couniry Zip A Country, . : $8.75 Additional
.3 2‘0 q 2, S‘} . Tﬂ\» ", 32,09 2\ S, SQ\\v\s 5. Certificate of Status Desired [m} Fee Required

6. Name and Address of Cumrent Registered Agem

7. Nama and Address of New Registered Agent

CAUGHEY, PAUL

reme CJ&U"IL‘V . -p“-\l \

605 PROSPERITY LAKE DR
ST AUGUSTINE, FL 32082

Street Address (P.O. Box Number is Not Acceptable)
3

ux

the obliggg registered agent.
SIGNATURE Q_L C_LI—r—JA—/

!
{‘_.",Aua.,;;\::.,‘

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

FL Zip Code

o -r8 -ay
Signature, typed o printed name of registensd agent B tive ¥ appleable. (NOTE: Agent sk requred wh DATE °
FILE NOW!!! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.° OFFICERS AND DIHECTORS 11.

TIE PD B otete e PO, [FThange [ Adaition
NANE CAUGHEY, PAUL N Caughax, Paul

STREET ADDRESS | 605 PROSPERITY LAKE DR STREET ADORESS |¢0 2. B Ram} nb“" " X

cmy-sT.2¢ | ST AUGUSTINE, FL 32092 ov-si2p [€4, Avguahina  FL 32092

TILE (] petere TmE [ Change  [J Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-7P

THLE [ pekete TE {1 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-51-2

TRE 1 Delete TRE D Cange [ Acuition
NAME HAME

STREET ADDRESS STREET ADORESS

OITY-S7-2P Y -ST-ZP

TITLE [3 patete TME [Jchange  [T] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

TE O vetete TME O change [ Aadition
NARAE NAME

STREET ADDRESS STREET ADORESS

G- S1-28 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 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 if made under oath; that | am an officer or direclor
of the corporation o the receiver or Fustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with an adadress. with all other like empowered.

SIGNATURE: %%mmﬂmmmn

392

Y-tsze0y  gov-372 -(BF2
Dsta

Daytme Phone #




