2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000020978

1. Entity Nama

CUSTOM SIGN & AWNING OF W. FLORIDA, INC.

FILED
+ Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90005 026 ***150.00

Principal Place of Business

6260 39TH STREET N, -
PINELLAS PARK FL. 33781

Mailing Address

6260 39TH STREET N.
PINELLAS PARK FL 33781

2. Principal Place of Bustness

6260 3TM<t IV -

3. Maiting Address

LAab0 39 s I

Sute, Apt # etc.

 Suite. Apt. #, etc.

I
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|
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. . MOORE CR2E034 (11/03)
RS S, H
City & State o ')duy& Stale __r 4. FEI Number Applied For
Frnellas fark Fo inellgs Pk, +L 59-3627513 Ty v—
ap 337?1 sz{"ysﬂ- 53/7 8( C%J{n'tsry 4 J 5. Certificate of Status Desired O ?t?e ggﬁgj&lmml

8. Name and Address of Currem Registered Agent

7. Name and Address of New Registered Agent

BOMAR, GREGORY L
6260 39TH ST N #H
PINELLAS PARK FL 33781

e i [ 2R N ey i T P T

T G e L x

| ]

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

City

FL

Zip Code

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

the obligations of reg|slered agem

SIGNATURE

C -
! J
3

Signature, typed of prinied nama of registered agom and title 1 applicabla.

{NOTE: Regisiaied Apenl signaturg required when reinsiating)
'

DATE

i i S 9. Eleclion Campaign Financing $'5_00"|;ié", Be
: . ! Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE PD 1 oetete TME [ Change: ] Additicn

NAME BOMAR, GREG . NAME

STREET ADDRESS | 6260 39TH STREET N. R STREET ADDRESS

CIY-ST-7IP PINELLAS PARK FL 33781 eIty -S1- 21
© TME 7 Delete THLE {J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-27IP

TILE UL (VI m—— e e el « — [ Delete ~ ~ . TILE - 4T = - “ Y Oomange T [ Addition -

NAME NAME

STREET ADDRESS | STREET ADDRESS

cTy-st-2Ip CITY-ST-2IP

e [ Delete § m: Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T- 2P ‘

THLE 1 Delete TILE ) 1'_‘] Change [ Addition
© NAME - RAME e LA Cor

STREET ADDRESS e e =R sTeET apoRess T _ o
COMYSTZP aef b e i TSRl CITY-ST-29 b et L e

TILE {- :" o N ‘.:-”l:f;:"‘. o ; J peiste TNE : R L O Change (3 Addilian

WME | ) e - R NAME R B ‘

STREET ADDRESS : - - " B STREET ADDAESS - 'h' _ b - -

CITY-5T. 2P ) CHTY-ST- 2P

12. | hereby certi
incicatad on this report or supplemental report is true an

changed of on an attachment with an address, with all other like empowered.

SIGNATURE:

S

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.0#{(3)i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNAT)

#R0 FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytm Phons B




