2004 FOR*PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P03000129622
haboutvbetl ecretary of State
o4 2de A
DLJ CUSTOM CONSTRUCTION ,INC. 04-30-2004 90400 036 713000
Principal Place of Business Mailing Address
3329 ANADOR ST. 3329 ANADOCR ST.
NORTH PORT FL 34287 NORTH PCRT FL 34287 N
us us
Suite. Apt. #, etc. Suite, Apt. #, etc. MOOHRE CR2E034 ({11/03)
City & State City & State 4. FE! Number Applied For
20 0‘1’ i} 0"/ Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
%0%' leEILNS%A. i Street Address (P.O. Box Number is Not Acceplable)
SUITE 310
SARASOTA FL 34236
City FL Zis Code

8. The above named, entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oblgations of reg:slered agent.

iy

SIGNA_TUHE I
¥ Slgnftture. Typig or printed name of registered agent and title I] appiicable. {NOTE: Registered Agent signature regured when reinstaing} DATE
9. Efection Campaign Financing $5.00 May Be
Trusi Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE P/D [ delete TMLE [ change ] Addition
NAME ANDREWS, DAVID NAME
STREET ADORESS | 3329 ANADOR ST. STREET ADDRESS
CITY-ST-2IP NORTHPORT FL 34287 CITY-57-2P
TITLE s/D ' {71 Delete TITLE [CJ Change  {] Addition
NAME ANDREWS, LISA NAME
STREET ADDRESS 3329 ANADOR ST. - § STREET ADDRESS
CITY-ST-2P NORTHPORT FL 34287 CITY-ST-2P
e TR ' T Detete TLE [J Change  [] Addition
Jhae . IHINKLE, JOSEPH _ NAME ] ‘ .
STREET ADDRESS | 3329 ANADOR ST. " B STREET ADDRESS T
CITY-5T-2IP NORTHPORT FL 34287 CITY-ST-2P
TITLE 1 pelete TME ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T- 2P
TITLE O pdelete TITLE [Jchange  [C) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Criy-S1-2IP CITv-ST-ZiP
TIE ] S ’ (1 pelete TITLE O change [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or heTeceNer or trustee empowared ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block ‘i{) or Block 11 1
changed. or on an aflachment With an adgress, yafall othergike empowered.

SIGNATURE: _J_/Qu) A ? AC/

‘—dIGNATURE AND TYPED OAppINT ICER OR DIRECTOR Daytime Phane #

——

D MNAME OF SIGNINE -




