2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000126083

1. Entity Name

BORUM CUSTOM INTERIORS INCORPORATED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90024 032 ***150.00

Principal Place of Business

Mailing Address

BORUM, LEONARD C
1508 PALMETTO ST.
NEW SMYRNA BEACH FL 32168

1508 PALMETTO STREET 1508 PALMETTO STREET e 5 4 0 2 .
NEW SMYRNA BEACH FL 32168 EEW SMYRNA BEACH FL 321868 3 2 56
us
"TOM B ST MRG0 8. s ”““ m “ “ “ “‘“ m“ ||l " "I“l‘ "Il mll m|||| " lm
- L3
'Suite, Apt, #, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE} Number Appilied For
Néw Imyrnk Fl. New Jmycnh  Fl. %0-0232831 | Mo Applcabl
Zip Country Zip Country $8_75 Additional

- . fi t D
D; (9‘8 Urj A, JQ ‘ b? P( 5. Certificate ot Stalus Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)}

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

SIGNATURE
Swgrature. typed or grinted name of registered agent and title d apphcable. (NOTE. Registered Agenl signature required when remstating) DATE
: Aﬂ:‘:lhEaNOW'" FEE: IS $150.00 9. Election Campaign Financing $5.00 May Bs
= y-1,2004. Fee will be $550 00 ) Trust Fund Contribution. O Added 1o Fees
: Make Check Payable to Flonda Department of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TILE [ Change  [J Addilion
NAME BORUM, LECNARD C NAME
STREET ADDRESS | 1508 PALMETTO ST. STREET ADDRESS
CITY-ST-21P NEW SMYRNA FL 32168 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O Detete § Tme [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-29
TITLE O oelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TmE 1 pelete TMTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-S7-2P
TE [ Delete e [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

indicated on this report or supplemental report is true an

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustse empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE: ,/W) I "

e[ (m\mqomo

"BIGNATURE AND TYPED OR PRINIESRAME OF SIGNING OFFICER OR DIRECTOR Date ' Hayume Phone




