2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P03000121275 Secretary of State
1. Eniity Name 03-22-2004 90040 049 ***150.00
ED FLECHTNER CUSTOM CRAFTERS, INC.
Principa! Place of Busingss Mailing Address
7696 SE 180TH AVE ROAD 7696 SE 180TH AVE ROAD =
OCKLAWAHA FL 32179 OCKLAWAHA FL 32179 . 5402 1 002
Suile, Apt. #, etc. Suile, Apt. 4, eic. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3f75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

;ggggEN‘%%’TE’DAVE ROAD Street Address (P.0. Bax Nurmber is Not Acceptable)
OCKLAWAHA FL 32179

City FL ’ Zip Code

8. The abave named entity subrmits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SGAH/,G/Q 7&@ ED Flecrnern 3/9-0¢

|gna]u‘l§‘ ryrfadgpnnlad name of regsstered agent and rille «f applicable. [NOTE: Ragistered Agen signature required when reinstating) OATE

. . FILE NOWHY FEE IS $150.00 -~ | . o
A dan I SRS 5 9. Election Campaign Financing $5.00 May Be
o e e s M 0 e
AT i ' OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete TIE [ change  {J Addition
NAME FLECHTNER, ED NAME
STREET ADDRESS | 7696 SE 180TH AVE RD STREET ADDRESS
CIFY-ST-2P OCKLAWAHA FL 32179 CITY-57- 2P
e T ﬁem@ e Ol Change L] Addition
NAME STEWART, SUZANNE NAME
STREETADDRESS | 307 NE 36TH AVE STREET ADDRESS
GiTY-ST-2IP OCALA FL 34470 CITY-5T-2IP
TITLE —7""}- - [ Delete TIE [ change [ Addition
we= | b |ECHTNER Mt?ﬁ"ﬁ/ NAwE : S S
STREET ADDAESS 74636 S€E /g ve W STREET ADDRESS
orry-s1- 2P CRIAMAHA FL 32175 GITY-57- 2P
TITLE " [ Dejete e [ change [ Addition
we | lecrruen Lyar
STREET ADDRESS 76 b 5 / S/ () v STREEY ADDRESS
CiTY-ST-ZP eH. MO 4 A /5/ BZ/ﬁ OITY-57-2IP
THLE 0 pelete TITLE [ change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 3 oelete TILE _ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS v
CITY-ST-ZP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true anc accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustes empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA'I"URE: % éjb .;/é'CHT/V@ﬂ 3/9-0Y  352-4545 F3Q

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




