2004. FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT. # P97000087534

1. Entity Name

CUSTOM WORLD OF TAMPA, INC.

N

Principal Place of Business

13100 NO NEBRASKA AVE
TAMPA FL 33613

Mailing Address

13100 NO NEBRASKA AVE
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90266 040 ***150.00

I I

I

I

I

Suite, Apt. #, etc.

CRAY, DAVID
13100 NO NEBRASKA AVE
TAMPA FL 33613

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Appiied For
59-3488567 Not Applicable
Zip Couniry ® ountry 5. Cerlificate of Status Destred [} $B'75 Addmona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obdigations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Signature. lyped or printad name of regstered agont and litlle of apphcable

[NOTE: Begisterad Ay

genl signature required when rainstatiog)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O elete TILE [ Change ] Addition
nanve ¥ CRAY, DAVID NAME
STReET ABDRESS | 13100 NO NEBRASKA AVE STREET AGDRESS
ony-sTizP | TAMPA FL 33613 CITY-5T-2IP
me & | |D O celete i [Johange 7 Addition
nwe T ot [HAMBLIN, CHESTER NAME
"STREET ADDRESS | 13100 NO NEBRASKA AVE STREET ADDRESS
Grr-sT-ZP | TAMPA FL 33613 CITY-§T-71P
THLE D [ Delete e [ Change  [[] Addition
MAMET " [HAMBLIN, KAREN ——— ——- - e e HARE s " - e e
STREET ADDRESS {13100 NO NEBRASKA AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33613 J ciTy-§t-zip
TITE : O petete TITLE [0 Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Detete TITLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2IP
TIE O pelete TITLE [J change 3 Adcition
NAME KAME
STREET ADDRESS ¥ stheer opaess
OITY-§7-21P CITY-ST- 2P

changed, or an an attachment with an a

SIGNATURE:

Haegub <

Y664

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

resg, with all other like empowered.

Koo g5 NS0

SIGNATURE AND TY’ED‘JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




