2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 569944

CUSTOM MONUMENTS, INC.

1088 B US 92 WEST

Principal Place of Business

AUBURNDALE FL 33823

Mailing Address

1088 B US 92 WEST
AUBURNDALE FL 33823

2. Principat Place of Business

3. Mailing Address

3016 U.S.48 Sour

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90296 004 ***150.00

J4UJJJIors

IO

l

Suile, Apt. #, elc. Suite, Apt. # etc. MOORE CR2ZE034 (1 1/03)
City & State Clt & State 4. FEI Number Applied For
L/;?CE%’\)” Fé’ 59-3077364 Nt Applicable
Zp Geuntry 3 3 e ; Counlrys 5. Certificate of Status Desired (|| ?g'ggqlﬁ?:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O (O =t _—
Mpknzz [
MURPHY, FREDERICK J., JR. Street Adaress (P.O. Box Number 6 Not Acceptable
245 S, CENTRAL AVE &y A= 1T nf]
SECOND FLOOR
BARTOW FL 33830
Zip Code
NLPUEL AN FL | %% 5,

SiGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typad or printed name of regisiered agent and title if applcable.

(NOTE: Regsstered Agen| signatura required when (ginstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV 3 Delete e [ change [ Addition
NAME MINOZZI, WILLIAM M. NAME
STREET ADDRESS 15524 SCOTTVIEW LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-5T- 2P
TTE ST [ Delete TITLE [J Change [ Addition
“NAME MINQZZ{, WILLIAM M. NAME
STREET ADDRESS | 5524 SCOTTVIEW LANE STREET ADDRESS
City-ST-2IF LAKELAND FL 33813 CITY-ST-2IP
TITLE O Dele[e TILE [ Change [ Acdition
NAME _—— e e el ] o - — NAME ——— ~ - =T m—— L Sl - s - - - - - “n
STREET ADORESS STREET ADDRESS
CITY-ST-21p ' CITY-ST-2%P
TILE [ Delete TIMLE [ Change  .[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51- 2P
TITLE [T pelete TiTLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2 CHTY-ST- 2P

indicated on this report or supplemental report is true an

h all other ke empowered.

12. { hereby certify that the information supplied with this filin é} does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. ¢ further certify that the information
accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen wnh an address, wi

HuTold 3 bbtvs26

Caie Daytime Phane #




