2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s87961 ‘

1. Entity Name

CUSTOM DESIGN CONCEPTS, INC.

Principal Piace of Business
2121 CORP 5Q. BLVD

133
JACKSONVILLE FL 32216
us

Mailing Address

2121 CORP §Q BLVD

133

JACKSONVILLE FL 32216
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90668 036 ***150.00

NE SR

il

T

TRIVETTE, MICHELLE D
90 OCEAN BREEZE DRIVE
ATLANTIC BEACH FL 32233

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3088967 Not Applicable
Zip Country Zp Country 8. Cenificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
. Name,

P e P

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this stat

ment for the purpoge of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

et

(NOTE: Registerad Agenl signature required when reinstating}

DATE 1

8. Election Campaign Financing
Trust Fund ContribJtion.

$5.00 May Bs
Added to Fees

OFFICERS AND DI;FlECTORS

11, ADDITIONS/CHANGES TO (OFFICERS AND DIRECTCRS IN 11t
TILE P O celete TITE [ Change [ Addition
NAME TRIVETTE, MICHELLE D. NAME
STHEET ADDRESS |90 OCEAN BREEZE DR STREET ADDRESS
CITY-ST-2IP ATLANTIC BCH FL CITY-ST-2P .
TITLE {1 Delete TMLE - [ Change [} Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST- 2P
TTE 3 pelete TITLE [ Change [ Addition
NAME: - I - - - NAME | T - - - =
STREET ADDRESS STREET ADDRESS
CIrY-s1-21 CITY-ST-2IP _
TITLE [ Detete TIMLE ] change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
THLE [ pelete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TME [ Delste TMLE O change O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P CITY-5T-2P

changed, or on an attaghment with an

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statules. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director
of the sorporation or the receiver or trustee empowerad 10 execuld

ddresg, with all other likg g

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 «f

Z/M/()Z/ %g— 725-9926

Date 7 Dayiime Phone #



