2004 FOR PROFIT CORPORATIO
_ ANNUAL REPORT

FILED
_ Sep 13,2004 08:00 AM

DOCUMENT # P94000073833

1. Entily Name . -
CUSTOM TEXTURES, INC.

. Secretary of State

Mailing Add(ess

16140 E GOLDCUP DR
LOXAHATCHEE, FL

Principal Place of Business

16140 E GOLBCUP DR
LOXAHATCHEL, FL

DO NOT WRITE IN THIS SPACE

SRR e

08242004 No Chg-P CR2E034 (10/03)
4, FEi Number Apphed For
59-2541121 Not Applicable
; : S8.75 Agditonsd
| 5 Certificats of Status I?eslred | Fee Required

6. VName@,d_ Address of Current Begistered Agent RPN

KORNOFSKI, DENNIS
16140 E GOLDCUP DR
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

8. The apove named entity submits this statement for the purpose of changing its registered office or registersed agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registerad agent.

SIGNATURE o S .

Signature. lypad or printed name o registered agenl and lile if applicabie

. '
(NOTE Registered Agent sigratura requirad when reinslating) DATE

S, men e

9. Election Campaign Financing
Trust Fund Contributior:.

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

$5.00 May Bs
Added to Fees

In accordance with s. 607.183{2)(b), F.S., the
carporation did not receive the prior notice.

0. T OFFICERS AND DIFECTORS T

T D

NAME KORNOFSKI, DENNIS

SYREET ADDRESS | 16140 E GOLDCUP DR
Crv-§T-2F [ LOXAHATCHEE, FL 33470

TIne
NAME
STREET ADDAESS
CrY-S1-2P 7 L

TIMLE -
NAME

STREET ADORESS
Py -51-210

TITLE

NAME

STREET ADDRESS
Gy -ST. ZiP

TiTLE

HAME

STREET ADDRESS
GITY-ST- 2P

e
HAMC -
STREET ADDRESS
CITY-57- 2P

UonooiTeIeE
19/13/04-60003-014 15000

DO NOT WRITE
IN THIS SPACE

= e L mle R

12. 1 hereby certity that the information supphied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0, Florida Statutes. | further certidy that the information
indicated an this zeport cr supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an eificer or directer
of the carporation or the receiver or trustee empowered [0 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, of on an attag nt withy an address, with all ather ke empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

s /SonriofRkes 7-6-° ¥ ﬂ/-z‘?d-??’??

Daytimg Phone ¢




