FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-22-2004 90032 030 ***150.00
CUSTOM PERFORMANCE MARINE, INC.
Principal Place of Business Mailing Address
3749 JUNCTION STREET 3749 JUNCTION STREET J3UJJIURE
NORTH PORT, FL 34288 NORTH PORT, FL 34288
2 PrinCipaE Flace of Business 3 Mai“ng Address I III"'II m I'||I ”l'l I|||| Ilm |I‘|| IIHI II"I ||"| m" HI" ll"ll] " I]I’
ite, Apt. #, . ite, L, .
Suite, Apl. #, etc Suite, Apt. #, etc 01202004 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Apptied For
75-3080210 Not Applicable
Zi Count Zi t
P ountiry P Country 5. Certificate of Status Desired (| $8‘75 Adlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASA, RICHARD W
3749 JUNCTION STREET Street Address {P.C. Bax Number is Not Acceptable)
NORTH PORT, FL 34288
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent, _ == —e = — e
SIGNATURE
Signature, typad or printed nama of registerad agsn! ard title it applicable. (NOTE: Regislerad Agent signature reguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campa\'gn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change (7 Adgition
NAME CASA, RICHARD W NAME
STREET ADGRESS | 3749 JUNCTION STREET STREET ADDRESS
CIy-s1-2IP NORHT PORT, FL 34288 CITf-ST-2IP
TMLE D 3 pelete TMLE [Jchange [ Adcition
RAME CASA, TRENA L NAME
STREET ADDRESS | 3749 JUNCTION STREET STREET ADDRESS
CITY-5T-21F NORHT PORT, FL 34288 CITY-ST-2IP
TiTLE O Delete TLE [ change  , [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-§7-2IF CITY-5T-2IP
TiTLE {0 pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS, : =
CITY-57-2P CITY-S1-2°P
ILE O petee TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MLE O Detete TMLE {30 Change [T Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver os trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach nt?n address, with all oth fdike empowerad
g - 5
SIGNATURE: M:ﬁ /. / AsA f) =) Gl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




