2005 FOR PROFIT CORPORATION
FILED

_AN_NUAL REPORT (L\lfc) ‘
DOCUMENT # P97000090593

1. Enbty Nama
CUSTOM CAPACITORS, INC.

"Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2131 BROAD ST,

2131 BROAD §T.

BROOKSVILLE FL 34604 BROOKSVILLE FL 34504
Suite, Apt. #, etz _ ~ -SUETE, ApT #, etc. 1st MOORE CR2E034 (10]04)
City & State - o o CHy & State AR 4. FEI Number Appliad For
59-3481280 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $8'75 A_ddltion—al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S Name '
g{? gAé\iF,igEg hSA-? SSJR. Street Address (P.O. Bax Number is Not Acceptable)
BROOKSVILLE FL 34604
City ) Zip Code
FL

8. The above named anfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. h -

SIGNATURE _ —

Sinature, typed of pﬁmsd name of ragistared agel_nlénd Va1l appleetle

(NCITE Begiatefadbgent Sgmarurg ragired when renstaing}~ — - DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTD ' O] pelete e [Jchange [ Addition
NAME FIELDER, JEFFREY $ MAME RN s et ¢

SIRCET ADDRESS | 2131 BROAD ST. SIREET ADORESS U4/ 1 AIE-BO0E-023 150,00
etz [BROOKSVILLE FL 34609 o oreesieze

HME DS - Ciocste R ome [J change [T Acdition
KAME FIELDER, MELANIE HANE

STREET ADDRESS | 2131 BROAED ST, STREF] ADORESS

CITY. SY.21P BROOKSVILLE FL 34809 Ciy-31- 2P

HILE T 7 petete e CJchange {1 Addition
HAME NAME

STAFFT ADDRFSS STREET ADDRESS

Oy 5T- 2P are-st e

TliLg ) 7 pelete Q3 [ Change [T Acdilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY.S1-ZiP ClHY-S1- 1

[ S ) 7 Delete Wi [ Change  [) Addition
NAME NAME

STREET ADORESS STREE] ACDMESS

cirY-51-2P 2lv-51- 79

ftitg - 7 pelete e [ Change L1 Acdition
NAME NAME

SYRELT ADDRESS SRt [ AGDRESS

aITy. §7-0P Clle-5i- 2F

12, | hereby c:em'tifv1 that the Information supplied with this ﬁﬁng does not qualify far the exemption stated in Section 1 1&07%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapfer 607, Florida Statutes, and that my name appears in Black 10 or Block 1 if

changed, of on an attachiment with an address, with all other like empowered /g’fgﬁ%wr
SIGNATURE: L R S % -foy JR-77¢ 35t

D NAME OF SIGNING: FFICER OR YRECTOR

¥ED OR PAI




