2004 FOR PROFIT CORPORATION

_~ _ANNUAL REPORT (AR) FILED

DOCUMENT # K77826 Mar 11, 2004 08:00 AM
1. Entity Name Secretary of State
TOM'S CUSTOM GAFFS, INC.
Prancipat Place of Business Maifing Address
26 THOMAS DEFDRICK %THOMAS DEEDRICK
6130 SW 3BTH ST . 6130 SW 38TH ST
DAVIE FL 33314 DAVIE FL 33314 -
Sunle, A, #, et Suite, Apt. #, gic. o MOORE CRZEQ34 ({11/03)
City & Stale Ciy & State 4. FE} Mumber Applied Far
65-01 14519 Not Apphicable
@p Country ap Country 5. Certificate of Status Desired |- $8.75 addisionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
ETE 3EUD SLSP%B?%OSMTA S Street Address (.0, Box Number is Not Acceplable) ¥ -
DAVIE FL 33314
City ) FL E Zip Code

8. The above named entily submiis His Statement lor the purpose of changing its registerad oibce or ragisterad agent, of both, in the State of Flonda. | am famiiar with, and acceps
the obfigations of registered agent.

SIGNATURE —_— e —— S— E—
Sugnatore typed o prntad aame of regesterad agont and title d apphoaila {NCTE Regitterea Agen! Sgnalug requicst what ralstaiag) DATE
FILE NOW!!! FEE ;§ $150.00 . 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $350.00 c- Trust Fund Conlribution. f Added io Fees
Make Check Payable {o Florida Department of State
10, OFFICERS AND DIRECTCORS 11. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 Delele TRE T 1Change [} Addition
WL DEEDRICK, THOMAS HAME HOO0aooeRSIng
STREET ADERESS | 630 SW 38TH ST SYREEY ADBRESS 03411/04-80030-319 120,00
CITY -ST- 71 DAVIE FL crHy-8T-21FP
fInE 1 petete i £ Change (3 Addition
HAME HAME
STREET ADDRESS STREET ADDARESS
CITY-SI-2IP CiTY. ST-21P
FHLE 1 oslere TALE [ Change [ Addition
HAME BAME
STREET ADDRESS STREET ADDRESS
CITt-S1- &P STV -ST-ZP
THLE = pelete ' TRE [T Change £ Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CiTY - ST- 2P CHY - 5T- 2
TIRLE 3 Detere § s FChange 3 Addision
MNAME NANME
STREET ADDRESS SIREET ADDRESS
CiTY.ST- 7 CITY-57-2P
TRE ] Delze TiILE O change [ Addition
NAME NAME
SIREET ADDRESS STRILT ADDRESS
CITY-57-2F Oy -831. 29

12, t heseby certify that the information suppiied with this filing does not qualify for the exemption stated in Section $19.07(3)(), Florida Siatutes. | further certify that the information
inclicated on this report of supgpiemental report is true and accurate and that my signawre shall have the sare legal affect as it made under oath; that | am an officer or director
of the corporaton of the receiver or Slusies empoueresHagxacute this repont as required by Chapter 807, Fiwida Stalutes, and that my name appears in Block 10 or Bleck 11 4
changed, or on an attachrnent withfan addreparwith ali olhedyiike empowgred.
= - ;'__ ?-_ af
- ol {

SIGNATURE: s u —
CINING DEEICER OR DIRECTOR Dot Davimme Fhone %




