2004 FOR PROFIT CORPDRATION FILED

ANNUAL REPORT Apr 01, 2004 8:00 am

DOCUMENT # P03000117093 ecretary of State
1. Entity Name=
ALL CUSTOM SPECIALTIES, INC. 04-01-2004 90035 019 ***150.00
Principal Place of Business Mailing Address
368 GLENWOOD ROAD 368 GLENWCOD ROAD
DELAND, FL 32720 US DELAND, FL 32720 US
ST v LA TR
Suite, Apt. #, ete. Suite, Apt. #, etc. 03192604 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
AO— O3/6.5 LL Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gg';glﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

BINDSCHADLER, THOMAS
368 GLENWOOD ROAD Street Address (P.Q. Box Number is Not Acceptable)

DELAND, FL 32720

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or bothk, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signnlure, typed of printad name of rayistered agent and tije 1 applicable. {NOTE: Registered Agent signature requirad when reinstating! DATE
FILE NOW!!l FEE 1S $150.00 9. Elecuon Campaign Einancing $5.00 May Ba
After May 1, 2004 Fee will bo $550.00 Trust Fund Contrioution. O  AddecioFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TME {J change [ Addition
NAME BINDSCADLER, THOMAS NAME
STREET ADORESS | 368 GLENWOOL RQAD STREET ADDRESS
CITY-ST-ZP DELAND, FL 32720 CITY-ST-ZP
TRLE O pelete TTLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE ' ‘ O Change ] Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE 1 belete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TiLE 3 Delete TnE [ change ] Addition
NAME o, . HAME
STREET ADDRESS LT STREET ADDRESS
CIFY-ST-7P ’ Y- §T- 7P
THLE ' ' 3 Delete me O change [ Addition
NAME : s - HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
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 Block 10 or Block 11 if

changed, or on an aitachment wi ddregs, with all other like empowered.
SIGNATURE: %W%MIK IS HAUR_ 3-/%-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytima Phona #




