2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P04000051017 ecretary of State
1. Entity Name
KEREKES CUSTOM WOODWORKS, INC. 04-18-2005 90571 049 ***150.00
Principal Place of Busness Mailing Address
98 MICHAEL AVENUE 98 MICHAEL AVENUE
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547 20036602
e s S A MO REE

Sute, ApL. £, eic. Suite, Apt. 8. etc. 01252005  Chg-P CR2E034 (10/03)

City & Siate City & State 4. FE! Number Applied For

Nok Applicabie
ap Country Zp Country 5. Cestficate of Status Desied [ ?&EM
6.' Name and Address of Curent Registered Agent 7. Name and Address of New Reggisterad Agert
ks MName
KEREKES, ERVIN ___
98 MICHAEL AVENUE T Sweet Aditress (P.O. Box Number is No? Acceptable) -
FT WALTON BEACH, FL 32547
o FL | oo

8. “‘leahove_mmedarﬁysnﬁmﬂsﬂismmfmﬂmmpmeddm@tgﬂsregislﬂeduﬂiceuregisrmmagmmmm,hmmdm F am familiar with, and accept

e G Honls _ERIV_EREYE  PRESIOENT Ujser]

-

gt iy
FILE NOWI! FEE IS $150.00 8. Blaction Campaign Financing $5.00 mayBo |
After May 1, 2005 Fee will be $550.00 Trust Fund Contritastion. O AddedtoFees | L |
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS M i1
i3 P [ Detete THLE O Cange [ Addition
HAME KEREKES, ERVIN HAME
STREET ADORESS | 98 MICHAEL AVENUE STREET ADDRESS
CIiv-ST-2P FT WALTON BEACH, FL 32547 CIFY-ST-7F
TME \Y 3 Detete THLE Ochange 3 Addition
HAME KEREKES, ZSUZSANNA HAME
SIRET ApOREs | 98 MICHAEL AVENUE STREET ADGRESS
Gry-ST-2P FT WALTON BEACH, FL 32547 CnY-S1-2¢
TLE [ TIME [Jctmge ] Addition
o HAME
STREET ADOFESS STREEY ADDRESS
Y-S AP CFY-ST-2P
meE T 0 et ‘g mE T i ) = £ Crange—— [ Addtion -
HaE HAME
STRIEF ARPESS STREET AOURESS
HY-ST-2P CIFY-ST-2P
TILE 7 Desete TME [l Clange [ Adition
WurF HALY
STREET ADDRESS. STREEY ADDRESS
ary-s1-a cry-51- 20
e [3 Datete THLE {Jcrne [ Addiion
HAME HAME
STREET ADDRESS STREET ADDAESS
y-s1-2p an-si-zp

12. naebymwmmwmmmpmm-mmmmmmmmmmmdmsm11907(3)0 Foridz Statutes, | further certity that the information
indica onmsreponorWrwmumm“um&fdmwmngg;mmﬂ;?nmwm%ﬂmm lhasla:-naﬂoffu:emrduree:mrlf
corperation or the receiver or trustee empowered to report a5 requir Chapter Forida Statides; name appears in Block 10 or Block 11
dwngaimmmaﬂa:hwﬂmﬁanadtkess.mihaﬂoﬂuﬁkemed i

SIGNATURE: Gnn, S Gy EREYAEE 4/ G‘/ﬂr

SIGMATURF AMT) TYPED OFR PRINTED NAME OF SIGMMG GFRCER OR DRECTOR Daytrne fhone




