2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000050634 Apr 26,2005 08:00 AM
1. Eniity Name —— Secretary of State
CUSTOM SCREENS & ENCLOSURES, INC.
Principal Place of Business i - M;aljling Address - : .
48981 DISTRIBUTION COUHT 4?81 DISTRIBUTION COURT
ORLANDO FL 32822 . - QORLANDGC FL 32822
i MR
Suits, Apt #, e - “Buite, Apt #, alo 15t MOORE CR2E034 {10/04)
City & State 'i T City & State 4. FEI Number * ' | |Applied For
_ — , _ 58-3556355 [ Nt Appncabi_e
Zip Country Zp - | Country 5. Certificate of Status Dasirad O ?i'gesqﬁgg'“nm
6. Name and Address of Current Reglstered Agent - " 7. Name and Address of New Registered Agent !
) - R = - e Name ) R o
EBAB\(‘ISD’IQ%E?BYU%ON cT Straet Addrass (P O Box Mumber is Not Acceptable)
ORLANDO TL 32822 .
City ' g F'L Zip Code

8. The above named entily submiits this statement Tor the > purpose of changing its registered office or registéréd agent, or both, fn thé State of Florida. | am Tamillar with, and accept
the cbligations of registered agent,

SIGNATURE =

Swgnature, Typed of BARted nama of regwsbamd agent and te if epplcable [‘MUT‘E Registered Agenl signature raqurod when winstaling§ 4 DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5. 00 May Be
Trust Fund Contribution. [} Added to Fees

10. IS OFFICERS AND DIRECTORS ’ 11. ) ‘ AﬁbiﬁoNSICHANéES TC OFFICERS AND DIRECTORS IN 11

ik DP T T O velete - TILE [“TChange [ ] Addition
NAME DAVIS, TERRY M NAME LOON00333133

STRELT ADDRLSS ) 4881 DISTRIBUTION CT STREEI ADUAESS 04/26/°05-80085-018 180,00
oIrY-st-2IP ORLANDO F|_ 32822 CITY-$1-71P

Ime ’ o i ) Delete TTIE I (Tchange [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CIFY - ST.2P CIY-57- 7P

I S - O peste e o [Jehange [ Additon
NAMT NAME

STRIF] ADDRESS SIREFT ADDRESS

oiy-st-2Ip * CITY-§i-IF

e o Co TJ Deiste nne ' ] Charge ] Addition
NAM NAME

STREET ADDRESS SIREE] ADORESS

CITY-S1-2iF CIY-S1-4F

i ) T - T Delete e ' ! [Iohange ] Addition
NAME | e

STREET ADDRESS - : STRELT ADORESS

CITY . ST.2IF CHy-51-0F

jiiLe ' - 7 Dalate e b S [lchange ] Acdition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CIFY-5T- 27 CTY-Si- 7P

12 | hersby cem]fg that the information supplied with this filin g does nat qualify for the exemption stated | in Section 119, OT (3D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
of the corporation or i recelver or trustee empowered to execute this teport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar ot an attachm an address, with 2l other like empowered,

SIGNATURE: TERRY DAVIS 3-3!-05 407—}77-;09?

D MAME OF SIGNING OFFICER OR DIRECTOR v T Daytime Proma #




