- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P98000032941

1. Entity Name
CUSTOM DESIGNS BY PHIL, INC.

ecretary of State

04-28-2004 90209 048 ***158.75

Principal Place of Business Mailing Address

5901 WESTON OAKS DRIVE 5901 WESTON QAKS DRIVE vy

ORLANDO, FL 32808 ORLANDO, FL. 32808

T s R0 A A S0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Applied For

59-3504124 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired sz ,?f;;fqlf:?e‘f;‘“""“‘

6. Name and Address of Current Registered Agent

7. Name and Add of New Registered Agent

"3aeRARA Hun ¥t Fusce

BALLETTO, VINCENT—— . — - - — —_— - - -
3956 TOWN CENTER BLVD Street Address (P.O. Box Number is Not Acceptable) )
SUITE 165
ORLANDO, FL 3280 590! Weston 0AKS Dr.
City Zip Code
orlanddo FL | %% gns

eab&ve ramed entlty suby ts;thls staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

M-17-04¢

(NOTE: Registored Agert signature requited when reinstating) DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

0. 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
CTILE O Delete TIMLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS | 5901 WESTON SAKS DR. STREET ADDRESS
CiTY-ST-2IP ORLANDO; FL. 32808 CITY-§T-2P
THLE VST ] Delete TiEE V ST [M Cenge  [] Addition
NAME BARBARA, HUNT NAME Barbaa Hudd Fusce
STREET ADDRESS | 5901 WESTON CAKS DR. STREET ADDRESS | 5 Gi> # Weston orkRsS DR.
or-st-2¢ | ORLANDO, FI. 32808 CIrY-ST-2P orlade, FLL. 2280%
THLE [ pelete TMLE [Ocharge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e /s T T ) N O pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-ST-2P
TITLE [ belate TILE [ Change {7 Addition
NAME NAME
STRIET ADDRESS : STREET ADORESS
EITY-ST-2P CITY-5T-2P
TIEE [ Detete TILE [ Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
omy-stap fe v oo - : : ~ s cnv-sT-ap

12. | hereby certify that the information supplied with this filin, g does not gualify for the exermption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report Is frue an
of the corporation or the receiver or trustee empowered to execute this report as required by
changed or on an attachment with an address, with all cther ke empowered

SIGNATURE: B aibara Nt

Chapter 607, Ftonda Statutes; and that my name appears in Block 10 or Block 11 if

M~17 —edf

SHANATURE AND TYFED Of PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

Data Daytine Phone #




