2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # P04000119225 Secretary of State
1. Entity Name . 020420 s
- » -04-2005 90047 007 150.00
CUSTOM IRSTALLATIONS BY MICHAEL A WHITMORE,
INC.
Principal Place of Business Mailing Address
8655 SW 205TH CIRCLE 8655 SW 205TH CIRCLE
DUNNELILLON FL. 34431 DUNNELLON FL 34431 .
s PR s RN RTIOIA
Suite, Apt. #, 8lc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10104)
City & State City & State 4. FEl Number Applied For
Ss/-05a2/ &/ 0 Not Applicable
e Country zp Country §. Cariificate of Status Desired 0 ?;.;:‘;\"d:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = e = p T Nama- - e
géggg%ogo%TﬂlccTI?CEtEA Streat Address (P.O. Box Number is Not Accepiable)
DUNNELLON FL 34431
City FL Zip Codae

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. t am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Segnatuie, Iyped or prinled name of egrstated agent and htle 1} apphkcabke (NOTE: Regrstared Agant sigralures required whan reinslalng} CATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

InE D [7] Delete fITLE [ change  [J Addition
NAME WHITMORE, MICHAEL A MAME

STREET ADDRESS | 8655 SW 205TH CIRCLE STREET ADDRESS

CITY-ST-2IP DUNNELLON FL 34431 CITY-ST1-2IP

TIILE [ pelete TITLE ) thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§-2IP CiTY-ST-7IP

TILE ’ 1 petete TITLE [ change [ Addition
NAME TNAME T ‘ - - - ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TTLE [ pelete TIILE [ change [ Addition
HAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2iP

T [ Delete TIiLE [change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDAESS

CITY-ST-2P CITY-§T-7IP

TTLE [ pelete TITLE [ change [ Addition
NAME NAME )

STREET ADDRESS ’ STREET ADDRESS

CIFY-Si-2IP LITY-§1- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. P~

SINATURE: 2/l DT U P2 Lpiztel 4. blitrpre 1o fa-_do5-2707




