2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s87961

1. Entity Name . oroa

CUSTOM DESIGN CONCEPTS, INC

Principal Place of Business
2121 CORP SQ. BLVD

JgCKSONVtLLE FL 32216
U

Maiting Address
21%1 CORP SQ BLVD

13
.lJJgCKSONVILLE FL 32216

3. Mailing Address
Same

2. Principal Place of Busipess .
_é’_a_aam_ém;i&ue

Suite, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90291 025 ***150.00

A

il

I

Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State ) City & State 4, FEI Number Applied For
e JoE H . < AME 59-3088967 Not Applicable
Zip Coyptry Zip Country o , $8.75 additional
5. Certificate of Status Desired 0O \
3IZL33 e a SAME %&ME Fee Required
6. Name and Addros;’of Current Registered Agent 7. Name and Address of New Registerad Agant
— . Name - —_ - e e
;(R)]\é%TELEN thggEi.éEZLELEF?IVE Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
City FL l Zip Code

the obligations of registered agent.

i

8. Thse above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Sgnatue, typed of prnled nama of egisiersd agent and Lite it epplcable

(NOTE Hegisterad Agen! signature raquiad when rainstating)

DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. .[] Added Lo Fees

M e pe oty (5335
OFFICEFIS AND DIRECTORS

I 1.

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114

TILE P [T Delet TITLE [ change [ Addition
NAME TRIVETTE, MICHELLE D. NAME
STREET ADDRESS |90 OCEAN BREEZE DR STREET ADDRESS
CITy-S1-21P ATLANTIC BCH FL CITY-ST-2iP
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CFY-S1-7PP
TILE [ petete e [J change [ Addition
NAME o o ‘ NAME - s
" STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TITLE O Delets THLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TTLE ] Delete iLE [3change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ciy-st-2p . CITY-ST-2P .

12, | hereby certify that the information supplied with this ﬁliné;
indicated on this report or supplemental reportis true and accurate an
of the corperation or the receiver or trustes empowered to executs thi
changed, or on an aftachment with an address, all other like em

SIGNATURE:

red.

does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. { further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer ar director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AN TYPED OR PRINTED NAME OF SIGNENG OFFICER

DIRECTOR

Daytrme Phone #




