2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K77826. Apr 01, 2005 08:00 AM
1. Entty Name : Secretary of State
TOM'S CUSTOM GAFFS, INC.
Principal Place of Busi;'ness : - Mailing Address ]
Y% THOMAS DEEDRICK % THOMAS DEEDRICK
6130 W 38TH ST . 6130 SW 3BTH ST
DAVIE FL 33314 DAVIE FL 33314
i i = WU ||HI|HI\|IHI I
Suite, Apt. ¥, elc. - .- — Suite, Apt, #, etc " ' 15t MOORE CR2E034 ( 10!04)
City & State — City & State 4, FEI Number Applied For
— e - . 65-0114519 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ §i‘£§q";f:gi° nal
€. Name and Address of Curre_ni Registered Agent 7. Name and Address of New Registered Agent
Mame
ISJF?’EODE{‘SP%BTI-%OSMI-AS ’ Streat Acddress (P.C. Box Number is Not Acceptable)
DAVIE FL 33314 e
Chty F L Zip Code

8, The above named entity submits this startem;ent for the purpose ot changing its registered office or registered agent, or both, in the State of Flonda. {am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typad or pﬂn"ted name d ragu;teredagen( and [ﬁ]e Jdapplcable (NOTE Registerad Agent s:goatue raquied when rainstatng} DATE

FILE NOw! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, [ AddedloFees

10. _ OFFrCERs AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Wil FD O velete NILE [Jchange [ Addition
NAME DEEDRICK, THOMAS NAME LOOnnZe3t 130
STREET ADDRESS | 6130 SW 38TH ST T STREFT ADDRESS [4/01, fgs-pgm.q ~23 150,00
cnY S1-ZP DAVIEFL — - uy-STgp
Wi CJ Delete It (I cChange ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2iF o CITY - ST- 21
g (] Delate TILE [ change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P . _ CiTY-S1- 2P N _
§ TLE O petste Witk O3 Chenge (] Addition
NAME NAME
STRFCT ADORLES STREET ADDRESS
oITY-S1-21P - ‘ (iTv.ST. ZIp
WL T Delete HILE Tl change [ Addilion
MM NAME
STREET ADDRESS STREET ACDRESS
CiTY-§1-2P ) | CY-51-2p
WiLe ™ Deiete itk O Change [ Addition
NAME NAME
STREFY ADDRESS STRELT ADURESS
QITY. §T.21P - CHY-ST- 2P

mithy, for the examption stated in Section 112.07{3%1), Florida Statutes. | further cerdfy that the informaton
L my sighalure shall bage the same legal effect as if made under cath; that | am an officer or director
d by GHadter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

12. | hereby certify that the information supplled with thus ftlm doeg.
indicated on this raport or supplemental report is frue and ge
of the corporation or the receiver or trusige empowered ip
changed, or on an atiechmant with an agldress, with all

SIGNATURE:

Qare Daytms Phone ¥



