2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -~ Apr 30, 2005 08:00 AM

D M P01000003210
1, gn(y: MENT # Secretary of State
CUSTOM INNOVATIONS, INC.
Principal Place of Business o MailinQ-AddresS -
1931 N. MAGNOLIA AVE 3969 NE 67TH TERR.
OCALA, FL 34475 SILVER SPRINGS, FL 34488
o e =1 R
Suite, Apt. &, ete. Suite, Apt. #, etc. ) S 04282005 Chg-P CR2E034 (10/03)
City & State City & State | 4 FEINUMREr 7 Applied For
— _ 58-3695121 Mot Applicable
i Country ap Gouniry 5. Certificate of Status Desired || §g-g§q 3?:;“""3]
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
T T Name T
GIBSON, BOBBY L
3958 NE 87TH TERR. Street Address (P.O. Box Number Is Not Acceplable)
SILVER SPRINGS, Fi. 34488 S
City B FL } Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered affice or registered agent, or boftl, in the State of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ ——— —
Signature. typed of panfed name of regissered agent and diie ¥ applicatis. (NCTE Regisiered Agent signature raquired when reinsiating} o TDATE .
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 11
TILE D I Deicte TTLE {Jchange  [] Addition
MaME GIBSON, BOBBY L NAME
STREETADDRESS | 1301 SW 23RD PLACE STREET ADDRESS
cry-s1-7P OCALA FL 34474 CITY-ST-2P
e Cloelets ~ f e [l Change [ Addition
NaME NaME _ UooaDoz49746
STREET ADDAESS SIFELT ADDAESS 05/ 020580078003 15000
CiTY-5T-2P Y -8T-71P
THTLE B Eloelee  § e o Clchage [ Addtor
NAME NAME
STREET ADDRESS STREEY ADBRESS
CiTY-ST-2IP CITY -§1-2P
Tme . LT Deiele. e B T Cichage L Addfion
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-§T-2P CITY-§T- P
3 3 Deiete e ) -  Jcmange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-57-21P
TTLE T Do TE [TChange [ Addition
HAME : HAME
STREET ADDRESS STREEY ADGRESS
CITY-5T-2P GITY-5T-7F

12. | hereby certify that the information supplied with llisgﬁllring does not dhalffy for the exemption stated in Section 1 19.0?&3)ﬁ}f'ﬂorida Statutes. I further certify that the information
indicated on this report or supplermnental Tepart is true and accurate and that my signature shall have the same legai elfect as if mads under cath; that | am an officer gr directar
of the carporation or the recelver or trustee empowered to execute this report as requised by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment with an agddress, wit otherlike empowered., .
SIGNATURE: )(?‘,. a?fos/
SIGNING OFFICER OR DIRECTOR Date Daylima Prone &

L - — e ———— —un 3




