~ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000157077

1. Entity Name

DRC CUSTOM WOODWORK & TRIM, INC.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90075 043 ***158.75

Frincipal Place of Business
6331 NEWMARK ST.

Mailing Address
6331 NEWMARK ST.

CAPEK, DENNIS R

{2 ===8331-NEWMARK: S Tomses s s

SPRING HILL Fi. 34606 SPRING HILL FL 34606 130024808
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
Y2l g2 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
J— [ — JEo— - _—— - - . — e = e o Mara s ee——— e e —— - . [Pt A -

SPRING HILL FL 34606

__Street Address (P.Q. Box Number is Not Acceptable)
oUECLACCTESS (4. Dox Humber 1s 1ol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth. in the State of Fiorida. | am familiar with, and accept

Signature, lyped of printed name of regisiered agent and tifle it apphcable

{NOTE: Regisiered Agent signaturs required when ranstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 ceete TTLE [ change [ Addition
NAME CAPEK, DENNIS R NAME
STREET ADDRESS [ 6331 NEWMARK ST, STHEET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-S7-2P
TITLE O pelete TITLE [J Change {1 Addition
MAME - NAME
STREET ADORESS S$TREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Delele TMLE [ change [ Addition
L B - — RRAME = | e s — R
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SI-2P CITY-5T- 2P .
e 3 pelete TimLE [JChange [ Additien
NAME HAME ‘
STREET ADGRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P
TINLE O oelete TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP

SIGNATURE

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all cther like empowered.

DENNIS B, CAPF KK

(ra) o9 ~osH

.
SIGNATURE AND TYPED OR PRINTE ?“ IAME OF SIGNING OFFICER OR DIRECTCR

‘{/ A o

bae

Daytime Phone #




