2004 FOR PROFIT CORPORATION

~—= ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000078983

Feb 10, 2004 08:00 AM

1. Enbity Name

Secretary of State
CUSTOM REALTY, INC.

Principa: Place of Business
336 S. LAKEVIEW DRIVE
SUITE B8

LAKE HELEN FL 32744

Matling Address
336 S. LAKEVIEW DRIVE

SUITE S
IL_}QKE HELEN FL 32744

Us
Suite, Agt, #, stc. Sunte, Apt #, eic. MOGRE CR2E034 (11/03 .
City & State Ciy & State 4. FE! Number Appiied Far _
58-3212317 Mot Applicable
2P Country Zp Country 5. Certificate of Status Deswed [ E?;'gg ‘ﬁgﬂonat
&. Name and Addrass of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
g‘gén' \é’ETL}KFE%"?EJJV(Lé%E$E Street Address (P.0, Bax Number 15 Not Acceptablé) '
SUTE 8
LAKE HELEN FL 32744
City FL l Zip Code

B, The above named entity submuts this statement for the purpose of chdnglng #5 registered office or registered agent, or bolh, In the State of Florida. | am farmdliar with, and accepi
the cthgatans of registered agamn:.

SIGNATURE - —
Segnanes, iyped of prnieS RWRe of reQaterad agent and lite  apphcabie (NOYTE Ragistered Agen: sigaxtara reaqusrad when raingtaing} DATL

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State *

2. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 81
TRLE D 3 Detete THLE ficChange 1 Addition
NAME GRAVITT, FRANKLIN N HAME

STAEET ADDRESS [ 620 LEMON AVENUE SYREET ADDRESS

CEFY-ST- 2P LAKE HELEN FL 32744 CiTY-57-2IP

mie £3 Deiete HiLs [3Change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADURESS

EFY-§T-7P CITY-8T-71p

e {7 belete TLE [Ccohange {3 Additien
HAML HAME

STREET ADDRESS STREET ADDRESS Bﬁaﬂgﬂﬁéqngz

ey 57- 2P oiTe-ST- 2P 0221t Dd-S0nag-rie 150 00

e Cipeiee . § ome ' O3 Change L] Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

Ty ST- 1P CITY-ST-20

WHE T petete HILE [ Charge {3 Addition
HANL HAME

STRECT ADDRESS STRELS ADDRESS

Ty -57-70P CiFY-Si-2P

TTLE [ petee TITE [ Chenge [ Addition
NAME NAME

SYREET ADBHESS SYREFY ADDRESS

CHTY-ST-T1P CiFt-5T-2F

12§ hereby certify that the smformaton supplied with this filing does not qualify for the exempiion stated in Section $13.07(3)(), Florida Staiutes { further cemiy that lhe inforrnatian:
wmdicated on this report or supplemental report is frue and accwrale and that my signature shalfTiave hesagie legal effect as if made under oath, that | am an officer or director
of the corporaiion or the receiver of rustee empowsred {0 exacute this report as reguired by prida Statutes. and that my name appears in Block 10 or Black 11 4_
changed, ar on an atiachment with an addrass, with all other ke empowered

SIGNATURE: Franklin N. Graviti 02/04/04 38B6-228-3435

SIGNATURE AND TYPED OR PRINTED NAJE OF SIGNING GFFICER OR SRECTOR id Date Daytme Phone #




