2004 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000107813

1. Entity Name

CREATIVE CUSTOM ALUMINUM,; INC; -~ -~ -

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90078 039 ***]158.75

Princigal Place of Business

1186 NE POLK AVE
ARCADIA FL 34266

Mailing Address

1186 NE POLK AVE
ARCADIA FL 34266

2. Principal Place of Business 3. Mailing Address

I

|

il

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DOW, JERRY W
1186 NE POLK AVE
ARCADIA FL 34266

MOORE CR2EQG34 (11/03)
City & State City & State 4. FEl Number Applied For
BO-00OKUFR Not Applicable
Zip Counry Zip Country = . $8.75 Additional
) 5. Cerlificate of Status Cesired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - = - . ., Name__ -

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

City Zip Code

FL

the obligations of registered agent.

Jf:_’(le‘/ [ I ba»d

SIGNATURE

8. The above named entity submils 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

V26 oy

Signature. lyped or printed name of registered agen and title )l apphicable.

(NOTE: Ragxs!Mgem sagqﬁture required when reinstating)

? patE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [JChange [ Addition

NAME DOW, JERRY W NAME

STREET ADDRESS | 1186 NE POLK AVE STREET ADDRESS

CITY-ST-2IP ARCADIA FL 34266 CITY-S7-2IF

TIMLE VTSD 3 petete TE [O Change ] Addition

NAME DOW, CHRYSTAL M NAME

STREET ADDRESS | 1186 NE POLK AVE STREET ADDRESS

CiTY-ST-2IP ARCADIA FL 34266 CiTY-ST-2IP

TILE 3 telete TILE [ Change [ Addition
SNAME T R [ e e - A Nae —— =] - - - - e i e - —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-$T-2IP

THLE 3 pelete TITEE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-Z4P

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CryY-ST-2P

TINLE O detete TIMLE [ Ghange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

changed, or on an attachment with anggddress, with her like empowered.

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 uncier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

1/26/04 (5£3)494-2219

SIGNATURE ARRIYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiifie Phone #




