2004 FOR PROFIT CORPORATION F/"/

ANNUAL REPORT (AR) FILED

DOGUMENT # P98000047841 Feb 19, 2004 08:00 AM
1. Entity Name Secretal'y Of State
CUSTOM PRODUCTS CORP.
Principal Place of Busingss 7_ Mailing Address
1743 BAYSHORE RD ’ 1749 BAYSHORE RD
NOKOMIS FL 34275 NOKOMIS FL 34275
i s R AT
Suite, Apt. #, etc. Surte, Apt # elg. MOORE - CR2E034 (11/03}) h
City & State = T Cuyi& Sgre 4. FEl Number Appﬁe'd For.‘ -
s ) 65-0845338 Not Anpioabie
Zip Courtry 2ip Country 5. Certficate of Status Desred [ gg.;fqﬁfsénonm
6. Name and Address of Current Registered ﬂgent 7. Name and Addfess of New Registered Agent )
MName
gggg ‘EAE;I'[} gTHé\éé-'FS J Street Address (P.C. Box Number is Not'Acceplabie) =
SUITE 800 —— :
SARASOTA FL 34237 _ o
City FL ] Zip Code

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

SIGNATURE e - . - L e
Sigrawire, Typad or prnted name of registered agent and tlis f applcable {NOTE Regislered Agenl signatwe required whon ranstatng} DATE
FILE NOW!!! FEE I? $1'50'0Q-' M .- 9. £lecton Campaign Financing 35,00 May Be
Atter May 1, 2004 Fee will be $55Q‘00 . . Trust Fund Contrnibution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ belete HILE Clonange [ Addition
NAME THOMSEN, JOHN ' ' NAME LONCOrNS s
STREET ADDRESS | 1749 BAYSHORE RD STREET ADDRESS N2/ % 14-200e4-013 150,00
CITY-5T- ZP NOXKOMIS FL 34275 ) _ CITY-$1-2IP o
TLE D ] Detete FITLE Clctange [ Addition
NAME THOMSEN, PATRICIA ) NAME
STAFETADDRESS | 1749 BAYSHORE RD STREET ADDRESS
oIy - 57- 2P NOKOMIS FL 34275 CITY-51-217 ) e
LE : [ cetete TITLE [ Change I Addition
NANE NAME
STREET ADDRESS STAFET ADDRESS
LY -§7- 29 CiTY-5T-2IP .
TITLE 5 Detete TME [ thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-ZP DY -ST- 2P o
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P U -ST-2P -
TTLE O celete THTLE Cchange [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP TUTY-ST. 2P e

12. | hereby certify that the information supplied with this filing daes not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further cerfy that the information
indicated ar this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the carporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachm ith an agldress, with all athe empowered.
. A | L/ LLkd
SIGNATURE:%W (27’,1,,5, 7 %ﬂ?@f// , f‘/ f’/é el €13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytme Phone #




