2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED .

DOCUMENT # 96000053780

Feb 16, 2004 08: .00 AM

1. Entity Name

retary of
CUSTOM TAGS & TEE'S, INC. Secretary of State

Mailing Address
7910 TWIN EAGLE LANE

Principal Place of Business
4125 CLEVELAND AVENUE

BOX FORT MYERS FL 33212
FOHT MYEHS FL 33201 .
Suite. Apt. #, etc Suita, Apt. #, elc. MOORE CRZE034 (1 -”03)
City & State City & State 4. FEI Number Applied For
65-0680301 Not Applicable
Zp Counlry Zip Country 5. Cerlificate ot Staus Destred O $8.75 Adeitional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narne
BRADFORD, LESLIE
7910 TWIN EAGILE LANE Street Address (P.O. Box Number 15 Not Acceptable)
FT. MYERS FL 33912
City FL j Zip Code

B. The above named entity submits this statemment for the purpose of changing its registered office or regisiered ageni. or both, in the State of Forida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE - . e
Signature, e of prntod name of remisiered agent and e 4 applicable (NOTE Regslsrad Agsnl sgnatre regqured when reinstating} _ CATE

FILE NOW!I! FEE }

. 8. Hlecti Fii i
Atter May 1, 2004 Fee ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFECERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE D [ pelete TLE [ Change  [J Addition
NAME BRADFORD, LESLIE J NAME f

STREETADDRESS | 7810 TWIN EAGLE LANE STREET ADDRESS 32 #!ilgmﬂq-{?{%%%}lmi 150,00
cy-sr-z2p |FT. MYERS FL 33912 CITY-51. 20 ha

IME D O deiete TITLE [ Change [:l Addifion
NAME LESLIE, CLIFFORD B NAME

STREET ADDRESS 17421 MEADCOW LAKE CIRCLE STREET ADDRESS

CiTy-8T-ZIP FT. MYERS FL 33912 CITY-ST-2P

ms [ deee TITLE O change £ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-ST-2IP

TITLE ] Deiete TTLE [ Change  [] Addition
MNAME NAME

STRELT ADDRESS STREET ADDRESS

CiUy-ST- 2P GiTY-87-ZIP

TME ] Detete TLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP : I CITY-ST- 2P

12. 1 hereby cenlify that the information suppiied with this fiting does not gualify for the exemption stated in Section 119. 0753)(?) Florida Statutes. | further certify that the anformatzcn
indicated on this repon or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 executahis report as required by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Block t1f

d.

changed, or on an attagkme ddrggs, with all ther!:k powgre
Q’/ 2104
T D’m v

Daylime Friona %




