2004 FOR PROFIT CORPORATION, FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P98000007395 > Secretary of State
1. Entity Name 05-03-2004 90661 013 ***150.00
THE CUSTOM GALEERY INC.
Principal Piace of Business Mailing Address
8608 CHLINCHE LANE 8609 CHLINCHE LANE . J31U0ouJog
CRLANDO FL 32817 ORLANDO FL 32817
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 {11/03)
City & State Cily & State 4. FEI Number Applied For
59-3487570 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired 0 ?g'gilﬁ?:;"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name P [
DETWILER, ROBERT J ,
8609 CHELINCHE L.ANE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32817
City FL Zip Code

8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent.

SIGNATURE _—
Signature. typed of printed name of registered agert and tille if applicabla. (NOTE: Regisiered Agent sigralure requr sd when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] O pelete TLE O Change 3 Addition
NAME DETWILER, ROBERT J NAME
STREET ADDRESS | B0 CHELINCHE LANE SYREET AGDRESS
CITY-ST-2iP ORLANDO FL CHY-ST-2P
TME S 7 pelete TILE [ change [ Addition
NAME DETWILER, DEELYTE E NAME
STREET ADDRESS | 8609 CHELINCHE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-57-2IP
TILE 3 petee TITLE [ change [ Addition
THAMET - T T e - - "M NAME” - - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TME [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TINLE 3 pelete me - [ change ] Additicn
NAME NAME
STREET ADDRESS : of STREET ADDRESS
GiTY-87-2IP CITY-SF-2IP
TImE [T cetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-29 ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachynent with an address, with all other like empowered

SIGNATURE: bect QC‘HJI lr 4[30[04 do7 49 FTH07

D OR PRINTED'NAME QF SIGNING OFFICER OR DIRECTOR . Dals Daylime Phone #




