FILED

2004 FOR PROFIT CORPORATION Jul 22, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgigNl;JmlzﬂENT # P03000075723 07-22-2004 90002 016 ***150.00
CUSTOM CREATIONS & DESIGN BY PHIL, INC.
Principal Place of Business Mailing Address AV EANYY
12739 DEVONSHIRE LAKE CIRCLE 12739 DEVONSHIRE LAKE CIRCLE
FORT MYERS, FL 33913 FORT MYERS, FL 33913
F s vrASs O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
75-3128959 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg‘;gqard:éﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— ————— e — e - Nama- - el —

ACKERMAN, PHILIP A

12739 DEVONSHIRE LAKE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33913

City FL l Zip Code

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

Y
%7

SIGNATURE i . i
' . Signature, typed or printad name of registered agent and titie if epplicable. (NOTE: Registored! Agent signawse required when reinstating) "™ "™ ‘DATE cf T
! H
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing - $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0. Addedto Fees corporation did not receive the prior notice.
b . Lo R . - ’ ! B
10. OFFICERS AND DIRECTORS - 1. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
unE PD O Delete THLE [ Change  [] Addition
NAME ACKERMAN, PHILIP A NAME
STREET ADDRESS | 12739 DEVONSHIRE LAKE CIRCLE STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL 33913 CITY-81-2IP
TITLE [ pslete TIne T change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIY-st-2P
TITLE 3 Detete TITLE _ O change [ Addition
NAME __ . A . } .
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP GITY-ST-2P
TLE [ Detete TIME {7 Change ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21¢
TILE [ Delete TINE [ Change [T Addition
NAME NAME
STREET ADDRESS | - : STREET ADDRESS i
CATY-ST-2P - _ . - .4 emv-stae (| . -
TIRE - ' = [Detete = § me -~ - - [ Change  [] Addition
NAME T ' et e T ' o e
STREETADDRESS | . . | oo ) N s - x =, [] STREET ADDRESS L e R
CITY-ST-20P ' CHTY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. i further certify. that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or th iver or trustee empoweged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed., or on an afiichmenlwith an address, | otfler like empowered.

SIGNATURE

Philip A. Ackerman 7/20/2004 239-633-407

SIGNATURE #D TYPED OR PRINTED ‘QME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

!




