2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P03000121275 S Apr 11,2005 08:00 AM
Secretary of State

1. Entity Name

ED FLECHTNER CUSTOM CRAFTERS, INC.

Principal Place of Business ) L - Maiﬁné Address
7896 SE 180TH AVE ROAD 7696 SE 180TH AVE ROAD
OCKLAWAHA FL 32179 QOCKLAWAHA FL 32179
2. Principal Place of Business . 1'% Malling Address “II“II ll m"mm“ " " II ““ I I“““(m"w
Suite, Apt, #, ete, o Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T T T cCiy&state T 4. FEINumber ° ‘ Applied For
] NO-T APPLICABLE Not Applicanie
Zp Country 2 Country 5. Cartficate of Status Dasired ~ [] 9875 Additional
Fee Requirad
§. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
S o ] Name B
;ggg EENIES%“E‘EDAVE ROAD . Street Address (P.O. Box Number is Not Acceptable)
OCKLAWAHA FL 32179 - -
City ) FL Zip Code

8. The above named entity subriits this statement for_the purpese of changing Tts registered offica or reglstared agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE — —_— - i S—
Sgnature, typed or printed hame of regrsiared agent and tila ¥ applicabls {NTTE Registered Agent s?gnah{re reguad wher rainstaing] DATE
Aﬁe?;gyﬂ?gﬁi II:SeE V:J’?Ilség‘:ggﬂ.oo o 9. Election Campsign Financing $5.00 May 5e
6 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departiment of State
10. .. OFFICERS AND DIRECTORS B EER ADDITIONS]CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P o O oeiete IHEE CJchange (7 Addition
NAME FLECHTNER, ED NAME
STREET ADDRESS | 7696 SE 180TH AVE RD SIREFT ADDRESS
CITY-ST.ZP CCKLAWAHA FL 32179 CIY-SI- 2P
e T CJ pelete fite WOOOn297129  Cdcnage [ Addtion
HAME FLECHTNER, MEGAN KAME U:;,J%%Hg-gagﬁ_ggg 15000
STREET ADDRESS | 7606 SE 180THLAVE RD SIRFET ADDRFSS
orv-51-2p | OCKLAWAHA FL 32178 ) cuy §1-7p
RIE g — 1 Detete o ’ ] change L Addition
NAME FLECHTNER, RYAN NAKE
SIREETADDAESS ) 7696 SE 180TH AVE RD STREE] ADDRESE
Ty ST-ZF | OCKLAWAMA FL 32178 o -51-ae
TILE ' O oatete DiF CJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 2P Iy sT- 71
e - el T [ change [ Acdition
NAME h NAME
STREET ADDRESS ) o SEALET ADDEESS
CITY-§T-7IP CITY-S1. 2P
TILE O peete T Ol change [ Addition
NAME HAME
STREET ADDRESS - i SIREET ADDRESS
cIve-Si-2IF CITY- ST ZIF

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07$3)('|J, Florida Statutes | further certify that the information
indicated on this repart ot supplemantal report is triie and accurate and that my signature shall have the sams legal affect as if made under oath; that [ am ar officer o diractor
of the corporation or the racaiver or trustes empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, wjth all other ike empowered

SIGNATURE: £D Flecyrwer Fesda) 4/3/05 352 -45%-3%30

SIGNATURE AMD TYPED 0 PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date ¥ Daytime Phora #




