FILED

2005 FOR PROFIT CORPORATION . Apr 11,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000026717 R 03-09-2005 90035 048 ***150.00
1. Entity Name
TERRY'S CUSTOM BUILT BUILDINGS NG,
Principal Place of Business Mailing Address 66003308
20130 SE 219TH AVEKUE P.0. BOX 83
ISLAND GROVE, FL 32654 ISLAND GROVE, FL 32654
Fr— S AL EE 8 0
Suite, Apt. #, etc. ) . Suite, Apt. ¥, elc. 0’2262005 Chg-P CR2EC34 (10/03)
City & State City & Siate 4. FEI Number Applied For
AO - /RS F O, ot Appiicaie
ap Country Ze Country 8. Cenficate of Status Desied  [J 98- ;5 Addiloral
& Naie a5d Aodress of Curroct Regiatared Agent ' . 7. Name and Addrozs of New Reglstored Agent
L i [ Name I I
"RAMSEY, MILLIAM . == T - , . I §
6315 SE US. HlGHWAY 301 Street Address (P.O. Box Number is Not Acceplable}
* HAWTHORNE, FL 32640 —
City - FL l Zip Coda

a The above named entity submits this statemnent tor the purpose of cnangmg s registared office of regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obfigations of reg:sterad egent.
" -

& r

| siGNaTURE : .
Jq - N . rp-ﬂu_:-‘ i BQEN ana tiie # PROTE: . ecuinad] when o DATE
o K
{ FILE NOWIIL FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo .o i
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Confribution. () Added to Fees - . ot
10. = T OFFICERS AND OIRECTORS . ADDITIONS {CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e P Oocer me " Ocrne [ Asditon
e HUDNALL, TERRY NAME
STREET ADORESS | £.0. BOX 83 STREET ADDRESS
Gy 51-00 ISLAND GROVE, FL 32854 cy-ST- 1
me s ' O oeien TILE [ Cange [T Addition
NAME HUDNALL, THERESA NAME
STREET ADORESS | P.Q. BOX B3 STREET ADDRESS
ciTy-S1. 29 ISLAND GROVE, FL 32654 cmy-Sr1-ar
TmE . O Derete TILE Dtrange [ Acdiion
HAME - NAME
STREET ADORESS . | sert aooRess
Cm'-S]-lI‘ . . . . - [ Ciy-s1-0P . c—— - - -
CMRE e i e - - —Bocwe-  -fME - o [DCreme_ [Jaddition_
NAME ’ NAME
STREEY WSS STRECY ADORESS
cy-51-1p CITY-S1-0P
TTLE . O Delete TE O trange [ Addition
AME RAME
STREEY ADERESS STREET ADORESS
CIPY-ST. 29 tAv-51-20
mE . [ Delese e [ Crange [ Adcition
NAME HAME
CY-sT-20 oTY-§1-0 e

12. | heraby certify that the information supplied with Ihis fiing does not quatily lor the exemption stated in Saction 119.07(3)1), Florida Stanstes. | lurthar certity thai the information
+ndicalad on Mis reparn of supplemental report 13 frus end accurale and thal my signeture shall have the same legal effect as it made under oath; that | am an officer ar directos
of H‘\eg’:grporalron of the recaiver of trysiee empowargd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chany or on &n allachmer

SIGNATURE: . oy /ij/s. & o 3T 3oy

addaress, with all others ke empowered.

Daytrme Mors e

7 0 ]
i




