2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # vaaa7o

1. Entity Name

CUSTOM EQUIPMENT MANUFACTURING & SUPPLY, INC.

ecretary of State

04-26-2004 91016 020 ***150.00

Principal Place cof Business Mailing Address

30349 COMMERCE DR. 30349 COMMERCE DR.
[SJAN ANTONIO FL 33576 S,gN ANTONIO FL 33576
S u

2. Principal Place of Business 3. Mailing Address

[

Il

H

Suita, Apt. #, 816,

Suite, Apt. # ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3145426 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . T e e 5o o e a ). NEME e i s e R e e e eeEa i S s oo e e em o hn

EVANS, DANIEL G.
30349 COMMERCE DR,
SAN ANTONIO FL 33576

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

87 The above namegd entity. 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 agsnt.

.

SIENATURE .

Signatura, typed er printed name of registered agent and 1itle d applicable.

(NOTE: Registered Agenl signature required when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FRE 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D f",.‘ 1 pelete TITLE [Jchange [ Addition

NAME EVANS, DANIEL G. HAME

STREET ADDRESS | 7458 ALAFIA RIDGE LOOP STREET ADDRESS

CITY-ST-24P RIVERVIEW FL "CiTY-51-2IP

TITLE D [ petete TILE [J¢Change [ Addition

NAME MANELLI, OLAN NAME

STREET ADBRESS | 6205 SPRING QAK CT STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-ZIP

s ) [ Delete TNLE _ ) . [ Change [T Addition §
,..m—i = IS B g ———— T -,NAME o IR LTS o e e T e D DR TR e s oo PN

STREET ADBRESS STREET ADDRESS

CITY-51-21P CITY-$1-21P

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

e [ Delete TTLE [3change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE O elete e ] change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tri:e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

e Ar2p A DL ST P

Date Daytime Phone #



