iy
.

.- ° 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

04-16-2004 90112 031 ***150.00

4/1¢

DOCUMENT # P03000116965

1. Entity Nama

CUSTOM OQUTDOOR LIVING, INC.

Principal Place of Business
5389 DODSON RD.

Mailing Address
PO BOX 477

BAKER, FL 32531 US CRESTVIEW, FLL 32536 LS .-
T s S W A R ELR
Suite, Apl. #, etc. Suite, Apt. #, eic. 04002004 Chg-P CR2EQ34 (10/03)
City & Stete City & State 4, FE| Number Apptied For
2%5- 3 T - Qb S ST [Rxaspicai
L _ | Cey o B Cowy 5. Certificate of Status Desired [0 g.ymmmw
- - A SOr e —_ERCRFEESS W T i i OB oy ey - B
6. Name and Address ot Current Reglstered Agent 7. Name end Address of New Registersd Agem
R _ —— e v e I = _-Mame. _ — - _ —
LEWELLEN, MATHEWP
5389 DODSON RD Street Address (P.O. Box Number is Not Acceptable)
BAKER, FL 32521
City FL I 21p Code

8. Tha above named entity submite this statemant for the purpesa of changing its registered office or regisiered agant, or bath, in the State of Florida. 1 am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

SipnEnsre, yped o prinaed Rarme of registersd adont and title I apglicable.

NOTE: Agent sige ! DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaigh Financing $5.00 May Be
Aftor May 1, 2004 Pee will be $550.00 Trust Fund Contribution. Addad to Fees
o CFFICERS AND DIRECTORS, | KL ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
T P O dee TME O crenge [ Asdition
NAME LEWELLEN, MATTHEW P NAME
S‘l'.HETMSS 5389 DODSON RD. STREET ADDRESS
CIrY-5T- 2P BAKER, FL 32531 cTy-ST- 2P
e PV _ L] Detete mE Dl Crange [ Adition
RAME COOPER, STEPHEN W NAME
STREET ADDRESS | 5921 STAFF RD STREET ADDRESS
| om-stze | CRESTVIEW, FL 32538 CY-57.2P
IME SEC 1 Dslens UME O cnanpe T Additien
RAME LEWELLEN, SHEILA E NAME
STREET AOCRESS | §388 DODSON RD. STREET ADORESS
CT-$1.27  -| BAKER, FL 32531—~—— - -— ——- - Roemvestar-- | — - —_ . —_—
TIME 3 Dekete LE Dl change [ Agcition
NAME NAME
STREET ADORESS STREET ADOHESS
CTY-ST-2P CTY- ST-2P
TMLE T Datets e O ttange [ Addition
RAME MAME
STREET ADDRESS SYREET ADDRESS
CHTY -ST-TP CITY-ST-2P
TLE [ Detets TIMLE [Dcrenge [ Adattion
HAME NAME
STREET ADDAESS STREET ADDRESS
. CTY-ST-2P le-Sl-ﬂP

12 1 heraby centify.
indicated on this repor or supplemen
of the corporation or the receiver o tru!
changed, or on &n attachment with apgefdrg

that the information sutr;lplied
re

signaiu

03

& exemnption stated in Section 119.07{3)(i), Rorida Statutes. | further cerify that the information
ra shall have the same legal eftact es if made under cath; that | am an officer or director
by Chapler 607, Florida Statutes; &nd thel my name appears in Block 10 or Block 11 if




