2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000054252

1. Entity Name

CUSTOM FRAME & TRIM, INC.

Principal Place of Business

4328 SPRING RCAD
VALRICO FL 33584-7354

Mailing Address

’

4328 SPRING ROAD .
VALRICO FL 33594-7354

2. Principal Place of Business 3. Mailing Address

I

Il

Suite, Apt. #, etc. Suite, Apt. #, elc.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90079 045 ***150.00

Tl

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-3206854 Not Applicable
2P Country Zip Gountry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

DITTEBRAND, HARVEY L JR
4328 SPRING RD.
VALRICO FL 33594-7354

——e - - —— e o = o= ..

Streat Address {P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for 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 registered agent.

SIGNATURE

Signaturg, typed or prited name of registered agent ang fitle Il applicabla

{NCOTE: Registered Agen! signatura requirad when reinstahng) DATE

ida'Department

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

| D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D ] Delete TITLE " change ] Addition

NAME oo DITTEBRAND, HARVEY L JR NAME

STREET ADDRESS 4328 SPRING RD. STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594-7354 CiTY-$T-2IP

TITLE VP 3 Delete TITLE [Jchange [ Addition

HAME DITTEBRAND, THOMAS NAME

STREET ADDRESS | 7006 N. 10TH ST STREET ADDRESS

CY-sT-7P TAMPA FL 33604 N CITY-ST-2IP R N L

TITLE 1 Delete THLE [} Change [ Addition
CMAMEL e . p o NAME — - - s . .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

LE O Delete TLE . [ cnange [ Addition

NAME NAME

STREET ADORESS N STREET ADDRESS

GiTY-ST-Z1p CITY-ST-2IP

0TLE [0 Detete TITLE {1 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-51-7iP

TLE 1 Delete TINE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ! tee empBwered tg

n gCther like empowered.

Kéfﬁéy 2. Deseond, T

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ERINTED NAME OF SIGNING ‘}#ICER OR DIRECTOR

- -~ Daynme Phone #

G-/ @/3)6%757&




