2005 FOR PROFIT CORPORATION

« ANNUAL REPORT

FILED
Jul 25, 2005 08:00 AM

DOCUMENT # P29307

1. Entity Narne
CUSTOM PROGRAMS INC.

Secretary of State

Principal Place of Business

10306 N.W. 82 STREET ~
TAMARAC, FL 33321

; Mailing Address
" 10106 N.W. B2 STREET

TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

AT RARTRA

07182005 No Chg-P CR2E034 (10/03)
4. FE! Number Anpplied Far
65-0179710 Not Applicable
o . $B.75 additional
5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Reglaisred Agent ]

MURRAY, GILBERT
10106 N.W, 82 STREET
TAMARAC, FL 33321

« DO NOT WRITE
B IN THIS SPACE

$. The above named antity s;bmits this statement for the purpose of chang'{ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typed or prinled name of ragisiered agent and Ltke i applicable,

INOTE, Registerad Agent signaturn raquirad when yakistating}

DATE

FILE NOWII! FEE IS $530,00

9. Elgction Campalgn Finanaing
Trust Fund Contribution.

$5.00 May Be
Added i0 Fees

iil‘lﬂ nnn=74 308

07./25

A5-Boans-00s 550,00

Dus by September 7, 2005

70. OFFICERS AND DIRECTORS I

iE FD

Namt MURRAY, GILBERT
STACETADDRESS | 10106 N.W. 82 STREET
GrY-s1-7¢ § TAMARAC, FE 33321

THLk 5

NAME MURRAY, EDNA

STREET ADORESS | 10106 N.W. 82 STREET
CITY-§7- &P TAMARAC, FL 33321

TIFLE

NAML

STREET ADDAESS
ChY-SF-2IP

TITLE

RAME

STREET ADDRESS
CIY-51-719

TIME

NAME

STREET ADDRESS
CITY 572

TILE

NAME

STREET ADDRESS
CITY-87-2P

|

DO NOT WRITE
IN THIS SPACE

12| herabyce

changed, or on an attachment with an address with all other like empowered,

that the mformat:on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of tha carporation of the recaivar or thusiee empowered 10 exooule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: LM%&HMM Gulbet Murry, Jgpn 205 a5 -
GNATURE AND TYPED OR PRI E OF SIGNING O R DIRECTOR 1 Caic Daytme Prone 4




