2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000147901

1. Entity Name
CUSTOM INTERIOR TRIM INC.

(05-03-2004 91211 014 ***150.00

Principal Place of Business

1210 OAK VALLEY BLVD

Mailing Address
1210 OAK VALLEY BLVD

24066287

CLERMONT, FL 34711 US CLERMONT, FL 34711 US
SE—— S— AR RhT

Suite, Apt. #. etc. Suite, Apt. #, etc 02202004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

. l é_' /é %‘9 yé Z Mot Applicable
Zip Country Zip Countey 5. Certificate of Status Desired a g.g;;[’gqlﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent _ 7. Nama and Address of New Registered Agent____. -
Name
GLASS, PAULE -
1210 QAK VALLEY BLVD Street Address (P.Q. Box Number is Not Acceptable)
LN I

CLERMONT, FL 34711

e,

City FL | Zip Cods

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 famillar with, and accept
it obligations of registered agent.

| sieyATURE

- Signature, typae of printad name ol registered agont and dile if applicable {NOTE: Regislered Agent signature required whan reinslating) DATE

T

_ FILE NOWIHI FEE IS $150.00
fter May 1, 2004 Fee will be $550.00
w‘.)' .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Delete TITLE [ Change [ Addition
NAmE GLASS, PAULE NAME
| STREET AGDRESS | 1210 QOAK VALLEY BLVD, STREET ADDRESS
‘LTY-§1-2F | GLERMONT, FL 34711 CTy-57-21P
Tine ) {7 Deiete TITLE [J Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-7IP CY-ST-7iP
TITLE [ Belote TTLE {Jchange [ Addition
HAME o Qe | -
~ STREET ADDAESS STREET ADDRAESS
CiTY-ST-2P CITY-§T-2F
TmEe ] Delete TINE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-§T-ZIP
THLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Deiete TmE [ change  [7] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered {o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 17 if

chahged, of on an attachme, jth an adWﬂmﬁowﬁed
SIGNATURE: Qﬁ' ul 6lass H-[6-01 32)-64 T-09T
Daix ¢ Daytima Fhone # =

~ $IGNATURE AND TYPED QR PRINTER NAME OF SIGRING OFFICER OA DRECTOR ™

Y




