' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000024558 Secretary of State
GUSTOM CRAFT CARPENTRY, INC. 03-04-2005 90190 014 158,75
-l.’r.i-l:l.cipal Place of Businoss Mailing Address
SHCET RS 048537
R a7 LA RV VAN ARG
Suite, Apt. #, eic. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, %guribei L’ ¢0 5‘3 7 :g::i::} If:;ble
zp Countty Zp Country 5. Ceriificale of Status Desved [ ?ese;?q Addtional
6. Name and Addreaa of G Regisiered Agent 7. Name and Address of New Regiatered Agent

Name

GARRISON, TERRI A

8715 FLAME VINE AVENUE Street Adcress {P.O. Box Number is Mot Acceptable}
SEMINOLE, FL 33777

%

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. 1 am familiar with, and accept
the abligations of pegistered agent. -

- ~

SIGNA v ez e sane o 2o

Signature, typed or prnted mnncf‘rq';m:u flw:lﬂfl-ﬂmi-: W:a;pﬁanh. (NOTE: F Agent s required when ren ' DATE "
: FILE NOWIli FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O petets TILE Clchange [ Addition
NAME GARRISON, ROBERT S NAME
STRELT ADDRESS | 8715 FLAME VINE AVENUE STREET ADDRESS
CITY - ST-2P SEMINQLE, FI. 33777 oTy-SI-2¢
TME v O pelete Lt Clchange [ Acdition
HAME GARRISON, TERRI A NAME
STREET ADDAESS | B715 FLAME VINE AVENUE STREET ADDRESS
CIy-s1-2P SEMINOLE, FL 33777 CITY-ST-2P
e sT 3 verete TE Ol cnange [ Acdition
NAME GARRISON, GRANT S NAME
STREET ADDAESS | 8715 FLAME VINE AVENUE STREET ADDRESS
CITY-57-27 SEMINOLE, FL 33777 CrY-s7-2pP
TITLE 7 oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Cy-S7-2P
TILE [ oelete TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-$1-2P
TILE [ oelete TME [ crange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-7AP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered t© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an sttait?\em with an azdregs, with all other like empoweregd.

B89 ’Z_gggf' A Lresison) dlnfos

DR PRINTED NAME OF Date Daybme Phone #




