2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000100154 Feb 12, 2004 08:00 AM
1. Enilty Name Secretary of State
CUSTOM AMUSEMENT PRODUCTS COMPANY
Principal Place of Business Mailing Address ]
1938 N. VALRICO RD. 813 WOOD CARVER LANE
DOVER FL 33527 : BRANDON FL 33510
rwes—— | [HRAAIGAMMAO
Suite, Apt. #, etc, - Sutte, Apt. #, etc, — — MOORE CR2E034 (11/03)
City & State City & Stale — 4. FEI Number B Applied For__
— . - i 59;3,61 1317 Mot Applicable
Zp Country Zip Country 5. Cortficars of Status Desred . ?g.gg} gfgci{tionai
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent T T
Name
g?‘g %Agégléﬁg\}llzﬁ LN Street Address (P.O. Box Number is Not Acceptable) ' - -
BERANDON FL 33510 — -
City ‘ FL ZpCode

B. The above nat & enlity submits this staterment for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obfigauon gistered agent

SIGNATURE /7/‘4. ,/’ Yﬂ/‘/\/\—- , A S - 2/2:(3‘/ B

myadfx urz# -arﬁg_\;ﬁ/en?éiea agent and s § apphcable MNOTE Peglslarea Agent signature mqumd when mmsr._nnq)

. FILE NOW'I‘ FEE 1 5153 00 e 8. Electicn Sampaign Financing $5.00 may Be
After May 1, , 2004 Fee will .b-e $559 BQ- NS Trust Fund Contribution | Added 1o Fees

Make Check Payable to Florida Department of State - ’ )
10. QFFICERS AND DIRECTORS . | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN i1
e P Doosiee  § ne Dlchange [ Additon
NAME SAFRAN, ALAN J NAME
STREET ADDRESS {813 WOQOD CARVER LN STREET ADPRESS
o517 | BRANDON FL 33510 ) i CTY-57-2P
e ST 2 Delets TIE i ]{}D}}i}'—}? ,33 [J change 7 Addition
NAME SAFRAN, LAURIE J WAME 2120480054021 150,00 -
STREET ADCRESS 813 WOOD CARVER LN STREET AGDAESS
CITY-57- 7P BRANDOMN FL 33510 VT -ST- 2P )
TILE VY T Detete TLE [JChange [T Addition
NAME TIBBETTS, DANIEL N NAME
STREET ADDRESS | 702 BERRY BRAMBLE DR l STAEET ADDRESS
GITY -5T-ZP BRANDON FL 33510 CirY-ST- 2P )
e 3 Defete TILE I Change [ Addition
NANE NAME '
STREET ADIDRESS STREET ADDRESS
CITY-ST- 27 ‘ CITY-ST- 2P o
TITLE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L ! GITY-ST- 2P
THLE {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TAEET ADDRESS
CITY-ST- 217 . CITY-ST- 2P -

2. | hareby cenif K that the information supplied wnh thlS filiry g does not qualify for the exemnption stated in Sectjon 119.07(3)(i). Florida Statutes. { further certify that Ehe nnformanon
indicated on this report or supiplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgiver or trustee empowereg to execyle this reporl as required by Chapter €07, Florida Statutes; and that my name appea F in Bio 10 or Block 11 if

changed, or on an attaghrnghy with an address.with ther lie empowerad.
~_a04 (U539

E3NATURE AND TYPED OR PRINTED NAME Of ,mm'u: CFFICER O DIRECTOR ] Date i Daynme Pharig #

SIGNATURE:




