2005 FOR PROFIT CORPORATION

ANNUAL BERORT (AR) | | FILED

DOCUMENT # P88000048376 Mar 17, 2005 08:00 AM
1. Enthy Narno Secretary of State
CENTRAL FLORIDA CUSTOM TANKS, INC.,
Principal Place of Business = i Mailing Address
P.O. BOX 816 _ P.0. BOX 916
TAVARES FL 32778-0916 TAVARES FL 32778-0316
i AR A IOARY
Suite, Ant. #, etc T o Suite, Apt # etc ) 15t MOORE CR2E034 {10/04)
City & Stare - ' City & State ’ 4, FE) Number Applied For
— _ ' 59-3530190 Not Applicable
Zip Country ap Country 5. Cerfificate of Status Desired 0 gi'gfql’;?gémnaj
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- - o : T |~ Name
%‘})FL%I%L%BEI@ Street Address (P.C Box Number is Not Acceptable)
TAVARES FLL 32778
City - i FL Zip Code

8. The above named entity submits this siaterent for the purpose of changing ts registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE — . e - - - -

Sgnalute, lypey o printed nama of ragistarad agent and ylle |f sppteabla (HOTT Rogisteled Rgent signature saquired whan reinslating) DATE
e e — PO
kN
FILE NOW!!! FEE |§ $1 5.0'00 N 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Feg Will Be §550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ____ OFFICERS AND DIRECTORS - 11, ] ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P [ pelate RILF 03 j’fUUHUUn_bb*L:fS fgﬂg (T Addition
A GARCIA, ABEL vy 31T No-E0030-017 £l
SIREFTADDRESS | 31641 AKABE CT SIKEET ADDRESS
ciY-SI-2P TAVARES FL 32778 Ty ST
TIE VP - © DOlgets WmF [T changs [ Addition
NAML GARCIA, MARY J HAME
STREFT ADDRFSS (31641 ALANE CT STAEHCADDRESS
CiIY-ST.21P TAVARES FL 32778 CIFY-STHF
TiLE D o 7 DOowe | I change ] Addtion
NAME DUTTON, DENNIS HAKF
STRELT ADDRESS (15236 OLD 441 STREET ABGR:SS
cIy-si e TAVARES FL 32778 Sl 51- 2P
e S . ‘ 7 Delele (e [l Chenge [ Addiion
NAME DUTTON, FRANCES NEME
SIRCET AQDRCSS | 15236 OLD 441 SIRFFF ADGRESS
CIFY.SI-2iP TAVARES FLL 32778 CHY-S1- 2P
T ' T C7 Delete e B ' D chnge [ Addilion
NAME MAME
STRRE T AGORESS SIREL) ABDRESS
CITY.ST.2IP RIERS
i - - [T Geiete i - Dlchange ] Addition
NAME NAME
STREET ADDRESS " _ SIALET AUDRESS
CIY-5T-20F CITY-S1- IiF

12, | hereby cerﬁ[ﬁ that the informatian supplied with this Flier gdoeg not qualify for the éxerripgion stated In Section 119.07({3)(, Florida Statutes, I further certify that the information
indicated on this repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or yustes empowered 1o execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Biock 10 or Block 117f
changed, or on an attachment with an address, with all other fike empowerad

SIGNATURE’*/ Yy f\a 3-!3-63" 352.257- 0103

YSIGNATURE AND KP) oR ani’eo NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytrna Phana ¥




