2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2005 8:00 am

DOCUMENT # P03000142056 Secretary of State
1. Enlity Name
05-03-2005 90065 049 ***150.00
J. & T. CUSTOM REPAIR, INCORPCORATED
Principal Place of Business Mailing Address
10203 LAND OLAKES BLVD 19808 HIAWATHA - 5 -
LAND O'LAKES FL 34639 QODESSA FI 33556 ’
Suite, Apt. #, efc, . Suite, Apt. #, etc. 15t MOORE CR2E024 (10’04)
[©203land O LakKes Blud
City & State - City & State 4. FEl Number Applied For
Lﬂud O-,Lh & N f L‘ 26-0076255 Not Applicable
Zip ? Country Zp Count ; ; $8.75 Aaditional
3 l_[ (93 8 ?A—,S co H‘l ”SITTOQbOL‘LC\ 5. Certificate of Status Daesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

!‘I<9EBLCI)-8EIY-|,|XWA~!['AHMAES TIMOTHY  PRES. Street Address (P.O. Box Number is Not Acceptable}

ODESSA FL 33556

City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 9@&»‘0 7-1—'#\/1 .“,Qn- N JA meys T '\/EHE,L- JA. - :Plecs;deaﬂ’

natifa, iypad or piinted name ol ragistared agant il apphedble (NOTE Registared Aganl ﬂgn@m tequirad whan rainsiating) DATE
FIT.?:(E{OW'" FEEiS $ ﬁ f/
150.00 4 , - .
9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fec_a Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE [ O petate TITLE [J Change [ Addition
NAME KELLEY, JR., JAMES TIMOTHY PRES. NAME
STREET ADDRESS | 19808 HIAWATHA STREET AGDRESS
CIiY-S1-71P ODESSA FL 33556 CITY-S1-2i¢
TILE v [ Detete TITLE (O Change [ Addition
NAME JONES, ROY MICHAEL NAME
STREET ADDRESS | 12015 PILOT COUNTRY DR STREET ADDRESS
CITY-S1-2P SPRING HILL FL 34610 CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Acdition
NAME : NAME - -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O ceiste TILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-2IP
e O pelete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE {3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. thereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: . James T. Kalle wen! % fisTos -G20 4725

SIGNING OFFICER OR IRECTOR Osyume Phone #

SIGNATURE AND TYPED OR PRINTEDN




