FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000003210 04-16-2004 90062 032 ***150.00

1. Entity Name
CUSTOM INNOVATIONS, INC.

t Principal Place of Business Malling Address > : Yy3ud4301d

-1301 SW 23RD PLACE ‘PO BOX 160 - R
. OCALA, FL™ 34474 OCALA-FL- 34478
i 1 .
R S S O DA

1931 N. MAGNOLIA AVE 3969 NE 67TH TERRACE
Suite, Apl. #, etc. Suite, Apt. #, elc, 03302004 Chg-P CR2E034 (10/03)
; City & Stale City & State 4. FEI Number Apptied Fo
! OCALA, FLORIDA SILVER SPRINGS, FL 59-3695121 Not Appiicable
— . - 8. Namoe and Address of Current Reglstered Agent ) ) 7. Name and Address of New Registered Agent

H Name 4
i GIBSON, BOBBY L orbsew Bobby 2L
i 13071 SW 23RD PLAGE Streat Address (P.O. Box Numt?_Jr is 7l\l%.ﬂ\ccaptable)
' OCALA, FL 34474 ‘ i z

| | C‘W.sf//aﬁégg%s B FL | ¥4y

8. The above named entity submiis this stalernem fof the purpose of changing its registared office or registered agent/#r both, in the State of Florida. | am lamiliar with, and acc

the obligations of registeraq ageny. B
snqumnF//%éfrﬂm (&ﬁl)i/ séf-bsouf %/ﬁ-—o‘/ T L

; nauWFmaﬁmzeMdmimsdwmmma H apgficable. =~ " (NOTE: Rogimarod ADert oQrefure euiad whe rafrtitng)’ T e
— : R
_— Hoon v ote- b ERES AR
s =" FILE NOWII! FEE (S $150.00 9. Election Campeign Financing _ | $5.00 May Be
f * After May 1, 2004 Fee will be $550.00 Trust Fund Contributiori. 00'  Added 1o Fees
; o
: 10, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
: .| e D . [J pelete ME [JChange  [J Add
p NAME GIBSON, BOBBY L NAME
STREET ADDRESS | 1301 SW 23RD PLACE STAEET ADDRESS
CiTY-ST-2IP OCALA. FL 34474 CRFY-ST-2P
TmE CJ delete TITLE Clchange  [JAdd
NAME ' NAME
STREET ADDRESS STREET ADDRESS
—— CrTy-5T-2ip ' Some-st-ap |- a— . - e R D
TmE [ pefete E Jchange  [JAdd
: NAME NAME
{ STREET ADDRESS STREET ADDRESS
} CY-ST-21p CiTy-ST- 7
5 TITLE [ petete TME COchange  [JAdd
! NAME NAME .
| STREET ADDRESS . STREET ADDRESS
i CITY-ST-21P : ‘ omy-ST-2P _ . .
: me ) . O oetete me . l (J Chamge [ Add
T L R R AL I | v . i N .
[ NAME 7, [ENRTE ST I AP V- SN i »,,.._h”_..’ . HAME 1 I e
STREET ADORESS g T STREET ADDRESS :
R e »-—---’m_~-_——v'»~-- e R | T e s e e e
E TE v ;- 8 g ‘D_Déle‘t?d_ me — D_Chﬂﬂﬂa [ Add
: NAME NAME
| STREEFADDAESS [ - '+ " -t o .. || STREETADDRESS { . -
orv-stae - - ' CITY-ST-2P : Py

12, 1 hereby certily that the information supplied with this filing does not qualily for the exermption stated in Section 119,07{3)(0, Fiorida Siatutas, 1 lurther cerlily that the inlonnatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal eflact as il made under cath; that | am an olficer or direc

of the corporation or the receiver of trustee ampowered to execute this report as required by Chepler 807, Florida Statutes; and that my name appears in Black 10 or Block 1
changad, or on an attachment with.an acdgressywith all ather like empowered.

SIGNATURE: _/ Bobby & bson) Yes

D TYPED OR PRINTED NAME OF SIGNING 0 FFICFR/)R PIRFENTAR =




