2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - .

FILED
May 14, 2004 8:00 am

é

DOCUMENT # P03000051675 -

1. Entity Nama

KURTIS KUSTOMS, INC.

Secretary of State

04-26-2004 90468 009 ***150.00

Principal Place of Business + Mailing Address b

= | o
9601 SHADOW DAK LANE S601 SHADOW OAK LANE |
N. FT MYERS FL 33917 N. FT MYERS FL 33917

66421822

2. Principal Place of Business 3. Mailing Address ' ’ll”m I“I mﬂ Ill“ IHHM m m mﬂm‘ﬂw Hw
i
Suite, Apt. #, etc. Suite, Apt. #, atc, MOORE CR2E034 (% 1/03)
i}
City & State City & Sate 4. FEI Number Applied For
- é 'l I %5 C’{j/ Not Applicable .
Zip Country Zip Couniry A e T e . $8.75 Additional ’
v . 8. Certificate of Status Desired O . ;
J - > Fee Required
* ~ 6. Name and Address of Cusrant Registerpd.Agent.... ... - L 7. Nams and Addreas of Now Ragistered Agent .
—= — “Nome-e—m = S

ADRIAN, KURT

(. ey m— =

9601 SHADOW-OAK-LANE
N. FT MYERS FL 33917

Street Address (P.Q, Box Number is Not Acceptabile}

City

FL l 2ip Code

8. The above named entity submils this stalament tor the purpose of changing its regi

the obligations of registered agent.

N

SIGNATURE

d oftice or regi

d agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Pogizisraa AQeni s.gnatue regusad when ronstanng)

DaTE

sy A

8. Elaction Campaign Financing

$5.00 may 8e
Trust Fund Contribution,

Added to Feos

OFFICE

M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
3 Detets mEe . Ul Clange  [J Aduition
NAME ADRIAN, KURT B NAME
STREET ADDRESS | 8601 SHADOW OAK LANE =y, STREET AUOAESS
¢m-512¢  |N. FT MYERS FL 33917 | 3 omy-s1-29
me D ) & (™ e Ol change [ Addition
NAME LUPOR!, DOREEN ’ NAME
STREET ADDRESS | 9601 SHADOW OAK LANE STREET ADDRESS
CiTY-ST-7IP N. FT MYERS FL 33317 CITY-51-2P
- ml:i o0 O Dr— P, N = D Delete TILE - - - d D Chal@ [:IMdih'm
RAE S S —— I [T o —— e m— e - a
STREET ADDRESS - v _STREET ADDRESS -
cmy-§r-z2p _f 0 e L CieSTTR ————— - PR — 1
e {1 potete TIME fChange [ Addition
NAME i " RAME
STREET ADDRESS : STREET ADDRESS .
GiFy-ST-2P CIY-57-2P T
TLE 0 Delets e [ Crange [ Addition
RAME o R
STREET ADORESS STREET ADDRESS
Cry-51-7P CITY-S1-219
T 03 Deigte TE .- O crange [ Aadition
NAME . *NAME .
STREEF ADDRESS o STREET ADDRESS
CIFY-ST-2P . CiTY-$T-2P

12. { hereby certirg that the information suppiied with this filin
indicated on this report or supplemental r true
of the corperation or the receiver or iy
changed. or on an attachment wi

SIGNATURE:

like empowerad.

does nat qualily for tha exemplion stated in Section 119.07(3){i). Florida Statutes. | fufther certify that the information
accurate and thal My signature shall have the tarme

haxecule this raport as required by Chapter 607, Flarida Statules; and

legal effect as if made under oath; that i am an officer or director
\ my name appears in Block 10 or Block 11 if

7/ /%7/ 247-P3- 3559




