- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P04000073762
1. Entity Name 05-02-2005 90432 048 ***150.00
CUSTOM MARINE ALUMINUM, INC.
Principal Place of Business Mailing Address R
12232 DORIS ROAD 12232 DORIS ROAD
PARRISH, FL 34219 PARRISH, FL 34219
s v LT TR
Suite, Apt. #, etc. Suite, ApL #, eic. 042'42005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-1316370 Not Applicable
Zp Countty Zp Country 5. Certficate of Staws Desied [} ?g-;fq Addiionai
6. Namwe and Address of Curvent Registered Agent 7. Name and Address of New Reglsiered Agent
Name
LUNDY, JEFF. - - - — e — —— s - - - - - —

12232 DORIS ROAD Sweet Agcress (P.0, Box Number is Not Acceplabile)

PARRISH, FL. 34218

: City FL I 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. | am familiar with, and accept
the obligatiohs of registered agem.

-

SIGNATURE
Sgramung, Ped o pred name of regesterad agent an ile  apphcabis. (MNOTE: Reg Agent reqerred why OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy ge
Aftar May 1, 2003 Fee will be $530.00 Trust Fund Contribution. Addad to Feas

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD [ pelete TILE [ change ] Acaition
MAME LUNDY, JEFF NAME

STREET AOBRESS | 12232 DORIS ROAD STREET ADOIRESS

CrY-51-ap PARRISH, FL 34219 CITY-ST-2p

TLE v [ petere e CJemange ] Asdition
HAME LUNDY, MELINDA NANE

STREET ADDRESS | 12232 DORIS ROAD STREET ADDRESS

oY -§T-27 PARRISH, FL 34219 CATY-ST-2P

TITLE 3 etete TIMLE [Jcrange [ Aadition
NAME KAME

STREET ADDRESS STREES ADDAESS

[En X - - -+ —= Loresm _— . .

TTE 1 etere TE (Jcharge [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

GTY-ST-ZP Cy-S1-2p

RE 3 Dolete TME Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-SI-ZP CITY-S7-ZP

WE 1 velete ME [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P rY-ST-27

12. i hereby certify thal the information supplied with this filing does not qualily for the exernption stated in Section 118.07

53)0). Florida Statutes. | furthes certily that the information

indicated on this teport of supplemental repon 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
i 8

of the corpuoration or the reg

ampowered.

Jeff Lund

'@ this report as tequired by Chapter 807, Florida Statutes; ang that my name appears in Blpck 10 or Block 11 if

941-776-13

/ s'?“?‘“ AND TYPED OR rw@: OF SXGRNG OFACER OR DIRECTOR

y Mfy’/z7/05

Dyt Prone #

77

i



