P

2005 FOR PROFIT CORPORATION 1

ANNUAL REPOR

FILED
Mar 04, 2005 8:00 am
Secretary of State

01-25-2005 90027 034 ***150.00
DOCUMENT # P03000116965

1. Entity Name, - .~
CUSTOM OUTDOOR L|VING INC.

‘Pmcapamaceotausnes's T - Ma;lannAndress o - T o T s
5389 DODSONRD. . - .- 7! P OBOX 477~ ¢ . - L2 :‘F:-"”:».‘ pevevuas :
BAKER, FL 32531 "US CRESTVIEW FI. ‘32536 US o :

S '. : ; 01072005  No Chg-P CR2ZE034 (10/03)
- . 38-3690655 Not Applicable
Lt e Y 5. Certificate of Status Desired [ fﬂ'zmm'

6. Nnm- and Addmu of Current Ragistared Agom

[}

LEWELLEN, MATHEW P
5389 DODSON RD
BAKER, FL 32531

_,_,___".. e o5 - fm

" DO NOT WRITE
IN THIS SPACE

- __-‘.—..,.

8. The abova named entity submits (i staternant 1or the purposa of changing its registered otfice or registered agent, of both, in the State of Florida. | am lamiffar with, and accept

tha obligations ol regisiered agent.
" SIGNATURE R L s !
Signatuwe. Tyboet & printed name Of 1egisierec AgenE BAA L1 If SPOCADIS. {NOTE: Rogsiored AQ st Eg"kiurs requved wnen reinsatng) ' DATE

_' < rlLF. Nownri FEE 1S $150.00 “" E'e°"°" Cainpaign Fnancing §5.00 mayee | ... . .-

* After uw 1 zog 5 Fee will be $530. oo N ! 17538t Fund Contribution, Add?d to Faeas

JrTRE R VU wdw T I

M T T T T OFFICERS AND DIRELTDRS" " e *T_;-'._. ;;’ !

WLE P i T o
NASE -, - LEWELLEN MATI‘HEWP oo -
srnzamass 5389 DODSONRD. ~
. 5T-22 BAKER, FL. 32531
Tme PV - _
NAME COQPER, STEPHEN W
STREETADDRESS | 5921 STAFF RD
cnY.5T. 2P CRESTVIEW, FL 32536 .
{):14 SEC . v
NAME LEWELLEN, SHEILAE
STREET ADOAESS | 5389 DODSON RD. .- P
cirste | BAKER.FL 32531 _ _ . DO NOT WRITE L
TLE
o IN THIS SPACE
STREET ADDRESS .
CaY. ST 28 ~ )
e
NAME ]
STREET ADDRESS B .
Y- S51-1 !
me -
RAVE
STREET ADDRESS
oTY-ST-DP

12. 1 heraby certify that the information supplied with this filln
indicatac on this report or supplemental
of the corporation of the receiver or tnadeare
changed, of on an anachment with#7%

does not quality lor the exemplion stated in Section 119 0?&3)(.) Forida Statutes. | runher cerur'y that :ha information
repcn is :rue an acourata and that my signature shall have the samae legal effect
d p (his lepoued as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

as i mace under oath; that | am an officer or diractor

IMa-05  F50LES 3SSE
Cavarms Prone »

y /—ﬁ?ﬂ
a/ Daie




