2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000048541

1. Entity Name

CUSTOM SHOWER PRODUCTS, INC.

Principal Place of Business

13515 BRISTLECONE CIRCLE
ORLANDO FL 32828

Mailing Address

13515 BRISTLECONE CIRCLE
ORLANDO FL 32828

2. Principai Place of Business

3. Mailing Address

I

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90036 040 ***150.00

il

JYUVLJUUVUUN

il

A

e ——
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
L e —
City & State City & State 455 MNurnter Applied For
—_ —_ 3 3 [ 0 é 9 Not Applicable
Zip oy Couwy ap— Lty 5. Ceniificate of Status Desired [ ?g;gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name .

WINKLEMAN ELAYNE H

13515 BRISTLECONE CIRCLE

ORLANDC FL 32828

. .-

——

Street Address {P.0. Box Number is Mot Acceptable)

e emr—

City

A

FL

Z|p Code

—————

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

the obligations of registered agent.

SIGNATURE

N/A’

Signaiure. typed or panted name of registered agent and tite if apphcatle.

(NOTE: Registered Agenl sigratura requiredt when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES (1 peleta TILE [J Change  [] Addition
NAME WINKLEMAN, ELAYNE H NAME ‘k_j
STREET ADDRESS | 13515 BRISTLECONE CIRCLE STREET ADDRESS / A
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2P
Tme SEC ' 7 Delete THLE Flchange [ Addition
NAME WINKLEMAN, ELAYNE H | NAME 1\)
STREET ADDRESS | 13515 BRISTLECONE CIRCLE STREET ADDRESS / H
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP
TITLE 3 celete LE [ Change [ Addilion
NAME =" -~ e m— P e NAME T T e — e e m - - o=
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TIE [J Detete fITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS -
CITY-ST-2P CITY-ST-2P
TLE 7 pelete TITLE [l change  [J Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

1

12. | hereby certify that tha information supplied with this filing does net qualify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under ocath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Blogk 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: m ﬁl WU“S’(WM

RESE 0y [#n)2r2 g2

SIGNATUE’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




