__2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P0O000001421 Mar 02, 2004 08:00 AM
1. Entty Name Secretary of State
CUSTOM SPRAYERS, INC.
Principat Place of Business Mailing Address
222 COMMERCIAL PLACE 222 COMMERCIAL PLACE
SgElRiNG FL 33878 SEBRING FL 33878
i i HWERHE AT mARRT
Suite, Apt, #, efc. " Sute, Apt. 4, stc. - MOORE CR2_EQ:34 {11/03)
City & State City & State 4. FEi Number Appiied For
59‘3621 767 Not Appllcabie
Zp Country 2ip Country 5. Corticate of Stats Desired [ ;.ﬁg.gi 3ggngona1
6. MName and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
\é"%GI(E(E}’]\F h‘}gggl AL PLACE Strest Address (P.0. Bax Number s Not Acceptable)
SEBRING FL 33872 -
City FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligatons of registered agent.

SIGNATURE . . R . . N

Srgnatura, typed o proted name of regrstarad agent and bk i appheable {NOTE. Regstered Agent signature requirec whan reinstatingj DAYE

l P i 7 - - =
AﬁF";‘ﬂE N?V:O{!!it ';EE ¥$ $150.00 9. Election Campaign Financing $5.00 May Be
er biay 1, 2004 Fee will be 5250, o, Frust Fung Contribution. 8 Added 1o Fees
Malke Check Payable to parts State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE 3 change  [C] Addilion
NAME PALMER, GARRY R HAME
SYREET ADDRESS | 1808 AJRPORT RD. STREET ADDRESS
CITY-S7-2F POCAHONTAS AR 72455 CITY-ST-20P _ B ]
TITLE ') ] alete THLE [ change ] Addition
NAME PALMER, TERESA NAME ] jaﬂﬂﬁaa?gp 1 {]
STREET AD0RESS | 1808 AIPRPORT RD. STREET ADDRESS D3/02/08-8007 7—
#

CiTy-ST-2P POCAHONTAS AR 72455 QY- 57- 7P 80027 o3 150 i
TALE 7 Delete TTE T thange [ Addition
HAME HANE
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P _
TRE O petete _f e O Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
LTy -ST-7P o ~ § cv-stze ]
TILE [ selets TRE O Charge 3 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
oITY-ST-21P CITY-51-2p
e 1 betete TITLE [ Change [ Addilion
BAME NAME
STREET AGDRESS STREET ADORESS
EITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal affect as if made under cath. that | am an officer or directar
of the corporauon of the receiver or rusile empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or o an attachrpent with a dress, with all other like empowered. _ .

SIGNATURE: Bro-JPE-F9w 7

Dayime Phone #




