2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M83151

1. Entity Name

CUSTOM CURRENTS ELECTRIC, INC.

F';E_cigal PI‘aEE of%scilsscﬁ . '

PORT CHARLOTTE FL 33983
us

2. Principal Place of Business 3. Mailing Address

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90017 017 ***150.00

XU AR e e

N NG

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
65-0065089 MNot Applicable
Zi C Zi Count iti
P auntry P ouniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
—_—— e e p L Name ’

BROWN, PEGGY M.
57678 FARBOURAGKS-BLVE
PORT CHARLOTTE FL 33983

- e —

. 25318 Oajee th

- Cmem s T Lme e -

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

City

Zip Code

FL

8. The above n

the cbligg#bns of régistered agent.

SIGNATURE

ntity 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

/-2 7-0Y

DATE

Signature, typéufﬁn’ﬁﬁd name of registerad agent and litle if apphcable.

(NQOTE: Registered Agenl signalura requirect when reinstating)

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 may B
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D J Detete TME O change ] Acdition
NAME BROWN, PEGGY M, ) NAME

STREET ADDRESS | 27078-HARBOUR-OAKIBEVD, <5 D18 CO-—‘%C‘ f: STREET ADDRESS

CITY-5T-2IP PORT CHARLOTTE FL 33983 CITY-ST-2IP

TITLE P 1 petete TTLE [JChange [T Addition
NAME BROWN, JOSEPH F NAME

STREET ADDRESS 253 13 C""'ﬂ ce. Gj’ STREET ADDRESS

CITY-ST-7IP PORT CHARLOTTE FL 33983 CITY-ST-2IP

TILE [ telete TMLE [ Change [ Addition
NAME' "™ 7 ] TTTTTT T oS s e s smrt e o s - e e e e S e e ~NAME- e - - e - B

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

NE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-21P

THLE 0 nelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver,
changed, or on an attachme:

SIGNATURE:

ith an gddress, with all other like empowered.

tee empowered 10 execute this report as requirsd oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

|-27-0 28

SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Jll’j

Date Daywme Phane ¥




