FILED
ZUUD FUK PRUr11 GUKPFUKALIUN Feb 09, 2006 8:00 am

DOCUMENT # P05000166225

1. Entity Name

CUSTOM CRAFTED CLUBS CORP

ANNUAL REPORT Secretary of State

02-09-2006 90032 011 ***150.00

Frintipal Place of Business Maiting Addiess
129 SW CASHMERE BLVD. 129 SW CASHMERE BLVD.
PORT SAINT LUCIE, FL. 34986-1929 PORT SAINT LUCIE, FL 34886-1929
' 1 I
2. Principal Place of Business 3. Mailing Address l ii m ‘
Suite. Apl. #. elc. Suile, Apl. #, elc. 02062006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Numbert Applied For
1o - 394455 80 Nol Applicable
Zip Country ap Country 5. Gertiicate of Slatus Desres  []  $8-7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqisterod Agent
— Name
LOVELL, GERALD I
129 SW CASHMERE BLVD. Street Address (P.0. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986-1929
City I Zip Code
i - FL
8. The above named gifily submils this statermy the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of Méwistered agepr.
SIGNATURE vkl 46;24'@ éo vELLC 2—/6/05'
/ W_mau%dﬁmmmmuww (MOTE Repatinid Agér Dkt reused wir réndtalag) e 7
- e
7 FILE NOWI FEE 1S $150.00 9. Efection Campaign Financing $5.00 may B0
After May 1, 2006 Fee wil! be $550.00 Trust Fund Contribution. a Addad lo Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO O petets TME [ Change ] Addition
NAME LOVELL, GERALD J ) RAME
STREET ADDRESS | 129 SW CASHM_‘{:RE BLVD. STREET ADDRESS
CAY-5T-2P PORT SAINT LUCIE, FL. 349861929 CITY-S7-2P
TIE ST T [ Detere e Cicrange {3 Adaition
HAME LOVELL, DEBRAW NAME
STREETADORESS | 5951 NW BRENDA CIRCLE STREET ADDRESS
CY-S1-29 PORT SAINT LUCIE, FL 349863637 CeY-St-2P
TITLE CFO ) O Delete THLE Cchage [ Addilion
HAME LOVELL, DEBRAW : NAME
STREET ADDRESS | 595% NW BRENDA CIRCLE ° STREET ADDRESS
CITY- ST-2P PORT SAINT LUCIE, FL 348863637 CIY-S1-apr
TILE O oelere TLE [ thange [} Adgition
NAME HAME
STHEET ADDRESS . STAEET ADORESS i
CiTY-ST-ZP CiTy-S5T-2P
TLE [ cetzte TILE [J Crange [ Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-51- 29
e [ derete TILE [ Crange [ Addnion
NAME NAME
STREET ADDRESS STREET ADDAESS
GIy-51-2°P CITY-§T-2P
12. | hereby centify that the information sypplied with this [iting does got qualify for the exemplions contained in Chapter 119, Florida Statules. | further cerlify thal the information
indicated on this report or supplemghtal report is true and accyrgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e this report as required by Chapter 607, Florida Statutes: and thal my name appears in Bleck 10 or Block 11f
changed, or on an attachment e empowered
SIGNATURE: . 0l /6G _11-S1H-3170
/ NTUSW(FFICERMUECI’W Qe Dayune Phone ¥

L4 Ll



