2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # L7seva Feb 04,2004 08:00 AM
1, Enbiy Name ' Secretary of State
CUSTOM PATIO PRODUCTS, INC.,
Principal Place of Business S Mailing Address o
7150 PARK BLVD. 7150 PARK BLVD,
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us us
s = IUDSHALIN ARG
Suite, Apt. #. etc ) Suite, Aot #. elc, MOORE CR2EG34 {1 1/03)
City & State T City & Stale 4. FEI Number Applied For
- i 59-3022059 Not Appicaie
Zip Country ap Country 5. Certilicate of Status Desved ] tig-;gq Lﬁiﬁﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T Name o T
?égEg Q%HMQI-?-Y&]_OYCE Strest Address (P O, Box Number is Not Acceptable) T
PINELLAS PARK FL 33781 = =
City FL Zip Code

8. Tne above named entity sulbmils this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and acoept
the obligatons of registered agent. : .

SIGNATURE — s
Sgnature typea or prnted name af registercd agent and tle it applicable {NOTE Registered Agent sigratue réquired when rofinstaling) DATE
) " FILE NOW!I! FEE IS $150.00 ' - . , o
Aertay 1, 2004 P ilbo $55000 e oo 1y 35,00 ey oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DNRECTORS N 5P ___ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D [ Detete TIE UODDRON=24939 [Ccrange [ Addiion
e BLEVINS, RALPH e 02015,/ 04-80103~017 150,00
STREET ADDRESS | 7690 64TH N STREET ADDRESS
Ciry-ST-2P PINELLAS PARK FL 33781 CiFy-ST-2IP
TME D o 1 Delete HILE ’ ]:I/Chanqe 1 Addition
NAME BLEVINS, MARY JOYCE NAME
STREETADDRESS | 7690 64TH STREET N STREET ADDRESS
ity -51-2P PINELLAS PARK FL 33781 CITY-ST- 2IP
TILE MGR 1 Delets TITLE CYChangs [ Addition
HAME DEAL, JASON HAME
STREET ADDRESS | 7150 PARK BLVD. STREET ADDRESS
oy -st-7p PINELLAS PARK FL 33781 CiTy-sT-21P
e ) ] Delete THRE - [JChange [ Addition
NAME NAME
STREET AQORESS STREET ADARESS
ClTy-5T-2F CITY-§T-2IP
e ) - 7 Delete e O Change {7 Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY -5T- 71 CITY-S7-21P
g - 3 Detete g o [ Chasge [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CIvY-ST-7P CITY- 5T 29

12 ! hereby ceruLfﬁ that the information supplied with this fling doss ot quaiily for t}{e_ exemptiofs stated in Section 113.07(3Y), Florida Statules. J further certify iat the information
indicated on this repart or supplemental report is trug and accurate and that my signatsre shail have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the 1ecelver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

i/

changed, or on an attachrment with an address, with all other like empowereg,

SIGNATURE: l/




