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’ éOOS FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # J90971

1. Entity Name
CUSTOM SEA GEAR, INC.

Secretary of State

Principal Place of Bus‘mess—_m

2405 SUCCESS DR.
ODESSA, FL 33556

" Malling Address

-— 2405 SUCCESS DR,
ODESSA, FL 33556

DO NOT WRITE IN THIS SPACE

R

02282005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-2851060 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Reguired

8. Name and Address of Currant Registered Agent

HAWVER, DARRAH
7650 GULF WAY
HUDSON, FL 34867

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity subrnits this statament for the purpose of changing its reglstered office or ragisiered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - —

Signalure, lyped o printed ndma crrag;rs[;red ng-emﬁﬁubk {NOTE. Registared Agent signalure roquised when reinesaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. 7 QFFICERS AND GIRECTORS |
me P o N ' -
NAME HAWVER, ALBERT

STREETADDRESS | 7650 GULF WAY

CITY-$7-2IP HUDSON, FL. 34667
TME VP - I
NAME HAWVER, DARRAH

STREET ADDRESS | 7650 GULF WAY

CiTY-ST-2P HUDSON, FL. 34667
TIE ST o
NAME HAWVER, DARRAH

STREET AODRESS | 7650 GULF WAY
CIvy.ST. ZP HUDSON, FL 34667

e

NAME

STREET ADDRESS
CiTY-5T.2iP

TIME

NAME

STREET ADDRESS
CiTy-51-21p

TITLE

HAME

STREET ADDRESS
CIry- 5T-2IP

W0251681
N3/04/05-80061-011 150,100

DO NOT WRITE
iN THIS SPACE

12. | hereby certify that the infarmation supplied with Ts filing dloss not qdéf—ffy for the Exemption stated I Seclion f:Q.D?fs)(i). Florida Siatutes. 1 further certify that the information
indicatad on this raport or supplemental reportis true and accurate and that my signature shall have the same Jagal stiect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustos empowered 1o exacute this report as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 ar Block 11 if

changed, or on an aitachmant with an address, with all other like empowered.

o i

SIGNATURE: .@ﬁm
SIGNATURE AND TYPED OR FRINTED NAME GF S(GNING OFFICER Ofl DIRECTON

T Do Prone »




