2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P03000117093

1. Enlity Nama
ALL CUSTOM SPECIALTIES, INC.

Principal Place of Businass |__ Mailing Addrass

FILED

Jan 31, 2005 08:00 AM
Secretary of State

368 GLENWOCD ROAD 368 GLENWOOD ROAD
DELAND FL 32720 DELAND FL 32720
us - us
Suite. Apt #, ele. — Sutie, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State - i City & State 4. FEI Nurnber Apphed For
e ) L 200316546 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [ Ei'gg L‘;fg‘;"mal

6. Name and Address of Cu}'rent_neglslered Agent

7. Name and Address of New Registared Agent

BINDSCHADLER, THOMAS
368 GLENWOOD ROAD
DELAND FL 32720

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this ﬁatﬁﬁéni for tl;u;-_; purpose of changin-g-; iis reélstered office or registered agent, 'or'both. in the State of Florida, | am familiar with, and accept

the obligatons of regtstered agent

SIGNATURE . . -

Sigratute, Wped o praRd aeme o regeatered agant and wie  apploable HOTE Regisieiad Agem QNGIUS 10uTed whan 12.ns1atng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution. [ Added i Fees

s s,
10. _ . QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e P 7 Delet e R [ change [ Additian
: e LCORH0E04 353 ’
NAME BINDSCADLER, THOMAS NAME i}}. J-j 7 Q"QD i "‘"!:IDB 15B Dg
STREET ACDRESS [ 368 GLENWOOD ROAD SIREET ADDRESS il "
CATY-ST 2w DELAND FL 32720 Le-81- 70
TILL O Delste HI:E [Jchange [ Addition
HAME HAME
STRLET ADDRCSS STREFT ADDRESS
Y. 87-2P B 17t -51-7F
Tine O Delete WL [ change [ Addiion
NAME NAME
STRFIT ADORESS SIBEET ADDRESS
GIvY-S7-2P Y 5170
DI O peiete s O thange [ Addition
NAME HARE
SIREET ADDRESS STREET ADNAFSS
CTy- ST- 2P Uy -S1- 77
Tine O Deigte 1mE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 24P Uy SI-
g (1 belete IHLE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADPAESS
Y. S1-2F _ oSl zP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated! in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurake and that my signature shall have the same legal effect as if made under cath; that [ am an afficer or director

of the corporation or the receiver or rustee empowsred to execute this report as required b
changed, or an an anachwall ather ik d.

3 STantes; and that my name appears in Block 10 or Bleck 11 if

SIGNATURE:

M GNATURE AND TYPED OR !Wéb NAME OF SIGNING OFFICER UR DIRECTOR

Date UJaytma Prone 4



