FILED

2004 FOR PROFIT CORPO

May 04, 2004 8:00 am

ANNUAL REPORT - Secretary of State
P?{PEMENT # P03000152571 04-19-2004 90362 041 ***150.00
- Enlity Nama .
CUSTOM WOODWORK DESIGNS, INC
Principal Place of Businass Maliing Address .
6259 W, MINUTEMAN ST, 6259 W. MINUTEMAN ST, . e = -
HOMOSASSA, FL 34448 ) HOMOSASSA, FL 34448
‘ il
%, Principal Fiace of Business 3. Mailing Address ik
Suite, Apl. 4. alc. Suits, Apl. #, elc. 04122004 Chg-P CREED34 (10/03)
City & Stuio City & Stite 4. FEI Number Applied For
Q-D“'OL‘-qo 58‘7 Not Applicable
Zip Cauntry Zin Country 5. Cortficats of Stalus Desirsd a ?g;fq '::i:;tmnsl
6. Name and Addrees of Currentt Regiulered Agent 7. Nama snd Address of New Rogistonsd Agent
Namg
EBERT, JACK G——= = —~-— — . ———— .- — -
-6259 W:-MINUTEMAN ST, - -~ e e .| oiree: Address {P.Q. Box Number s Not Acreplable) O
HOMOSASSA, FL 34448
Gity FL l Zip Code

8, The above named antity subimits this staterment for the purpase of changing its registarad office or registened sgent, ur both, in the State of Porida. |am familiar with, and accept
the obligations of registered zgent.

SIGNATURE
R, boea ar pede? 1T O GEtxad agend a0 e © gogicably ENOIE: Regatazed Aganl signaw;e required what rtislaieg) CAYE
FILE NOWMN! FEE IS $150.00 9. Election Campaign Financing 55,00 May Be
Aftor May 4, 2004 Foe will be $530.00 Trust Fund Contribaution, [} Added to Fess
10. OFF?CERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS 1N 11
MEe P,T : ' 1 Dotete me Chcnange 7] Aodinon
NAME EBERT, JACK G NAME
SIRETADDRESS | 8258 W, MINUTEMAN ST. ‘B STRUET ADIRRSS
CITY-ST-20P HOMOSASSA, FL 34448 . omy-SI-zm
WE vPs [ petsie TMiE [JCrange [ Aadition
WE EBERT, POLLY A N
STREET ADURESS | 6259 YV, MINUTEMAN ST, SIRCET ADDALSS,
ciy-§1-7p HOMOSASSA, FL 34448 wry-s1. 29
THIE 3 Deire e [Jcrame [ Addition
HVE BAME
STREET ADRESS STREGE ADDRESS
_CIFY-$1. 29, —_ - - . e eaim . . L CIPY-ST- 2% e e el . . - .
e [J Dekete TLE Clctange [ Addition
NME N .
" STREETAGURESS | T - " STREES NIDRESS T T -t T T
CuY-ST. 29 cav-sT. 7%
113 [ beieta THLE ' D cmnge [ Additon
NAME NAAE .
STHEET ADDRESS STHEET ADDRESS
CTY-31-71P oY s1-2p
MIE ’ [ peleis TTE [ crange [ aaition
NAME NAME
SIREET ADURESS STRLE[ ADDRLSS
oy -58-2p CIFY-ST-2P

12. | hereby ce%h&! the intormation suppliec with this liing does not qualify for the exemation stated in Sechion 119.97{3)), Florida Statutes. Hunther certify that the information
Indicated on this report or supplenental report is true and accurate aiki that my signature shall have the same tegal efoct as it made unaer oath; that | am an alticer or directer
ot the corporativn or the receivar or nistes empowered o axecute this fepor as required ty Chapter 607, Flonida Statutes; andt thal my name appaars in Siock 10 o Bloek 71 it

chapged, of on an atlechimeant wilh an addrass, with all other tike ¢Mpowured.
SIGNATUR ' w\ow- F-m-ad(




