2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
, ——

DOCUMENT # Pos000092046 =~ ° 7 Feb 10, 2004 08:00 AM
*. Enriy Name Secretary of State
CUSTOM CONTRACTING OF BREVARD, INC.
Prinzipal Ptace of Business Maiting Address o
26806 ELM DR. N.E. 2606 Et M DR. N.E.
PALM BAY FL 328058 PALM BAY FL 32005
us us
S RGBT A
Suite, Agt. #, etc Suite, Apt #, elc, MOORE CR2EQ34 “ -ﬁos}
City & State City & State 4, FEI Number Apphed For
539-3353603 Wit Apoicanie
e Courtry a Country 5. Cortificate of Status Desitad (3 f&g;?j&mnm
§. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent ~
Name
gﬁo{}\éEé{_ﬁqAE‘)ﬁRE SNBE Sireet Address (P.O. Box Number is Not Accepiabie)
PALM BAY FL 32805
ity FL i Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Snatue fyged o printed name of teglateres agent and tda o apphaabie {NGTE. Regwstarst Agend signatus requirer whon soiRstatng) - [37:%:
FILE NOWH! FEE IS $15000 .
" . 9. Elsc 1o Fl
At Hay 12004 P wi b 35000 TeoTe s 1 35,00 ey oe
Make Check Payable o Fiprida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRTCTORS IN 11
nRE P O petzte TinE o ~ [Jchange [ Acdition
HAME DOVEL, JAMES B HAGE UGG SO00
STREEY ADDFESS | 2606 ELM DR., NE STREET ADDRESS 324 11704-80044-017 150, 00
CIFY-ST- 2P PALM BAY FL 32905 CHTY-ST- 71
it 1 Dejete ik O Chawge [T Addition
NAME MANE
STREET ABTRESS STREET ADDRESS
CIY-5T-2F CHY-51- 1P
TMHE 1 delete FTLE O Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P £iTY-5T. 2P
TIRE 1 Datete TLE 3 Change 3 Addition
HEME RAME
STREET ADDRESS STREEY ADDRESS
CITY-51- 2P CITY-$5- 24
HRE ] patete THLE TCichange [ Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
CHFY-57-2P £4TY- 57 WP
TITLE ] patete TFLE [iChange [ hadition
NAME MANE
STREFT ADORESS STREET ADDRESS
CEY-5T-3F CiTY-57- 2P

12. | hereby cerldy that the information supphed with this filing does not qualify for the exernption stated In Section 118.07(3)(1}), Porida Statutes. | further certify that the information
indicated on this report or supplemental report s frue and accurate and thai my signature shall have the same legal sffect as if made under oally; that | am an officer or director
of the corporaton or the recewver or frustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment wilpgn address, with all ather like empowered

SIGNATURE: i & D .

SlGWURfAND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIAECTCH Caie Badmme Phone




