2004 FOR PROFIT CORPORATION
ANNUAL REPORY FILED

DOCUMENT # P03000156981 Apr 27,2004 08:00 AM

. Enti -]
KUSTOM GLASS ING. Secretary of State

ey

Principal flace of Business o ) ) i Mailing Addrass
5086 U CITRUS AVE 5088 N CITRUS AVE
CRYSTAL RIVER, F1 34428 CRYSTAL RIVER, FL 34428

02032004 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  — -

59-377_39?9 Not Anplicable
6. Coctiicate of Status Desited [ 073 Additional

Fee Requited

T - — oy

5. Nams and Address of Gurrent Registersd Agent

st

Sugranee | DONOTWRITE
CRYSTAL RIVER, FL 34428 . IN TH!S SPACE

8. Thoe above named antity subrnits this statement for the purpess of changing its registerad office or ragistared agent, of bolh, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

3 : -
SIGNATUR Sigrellud, ypad o pARASTaMe B rogiserad agent oo le appicatin TNOTE. Reghterct Agont wgmmund radulvad Wit csingtaliog) ) DATE
- . Elsction Campalgn Sinancing %$5.00 Moy 8o i 1 . -
FILE NOWIl FEE IS $150.00 ¢ 7 O b g
After Bay 1, 2004 Fas will he §350.00 Trust Fund Gontributian, O  AcdedtoFees oy é ?gggﬂ 1 FS’&S 7
by o - [

Y . ﬁmc&'ﬂs D DRECTORE ; l . 7 Iy .'...s.‘ _ o L VR I el il st e i D n a o w-:-- -
e PS ; ; : FRVN e e e e o
NME PALHOF, GLENN G .
STREET ADDRESS | 5086 N CITRUS AVE
CIY-SL2P | CRYSTAL RIVER, FL 34428 -
e VPT = g = - B e
NAME PALHOF, KATHLEEN A '
STRET 4008855 | 5086 N CITRUS AVE i : N
oYST-3P | CRYSTAL RIVER, FL 34428 ’ :
SYREET ADDRESS.
orest-2e DO NOT WRITE
e = == — —fme s ¢ rEemgee - .
e i N THIS SPACE
STREET ADDRESS
CRY-ST-DF
g -
NAME
STREET ADDRESS
coy-ST-29 . . . . o
NAME
STREEY A0DRESS
COY-s7-2F

12. thereby cartig_:har the information supplisd with this fifing does not qualify for the axemption sfated i Section 119.07¢3)0, Florida Statutes.  further ¢ ify that the informabon
indicatad on this report or supplermental report is rue and accurate and that my signature shall hava the same lagal slfoct a9 if made under oath; that | ar an officer or director
of the corporstion o e receiver or trusias empowered o exscute this teport as required by Chapter 807, Florlda Statates; and that my name appears in Biock 10 or Block 11 if
changsd, oF on an altachment with an address, with all other lke ampowerad.

SIGNATURE: _Ww%%ﬁmf (Q-‘;%E’.}:} ‘:“}“r ?’S;a;m?mfm '(_ 2I¥L,

e 1 I TP 3 P TP 3
TR TR T e T R T PR RO




