FILED

. Jun 24, 2005 8:00 am

2005 FOR PROFIT CORPOE.ATION s
ANNUAL REPORT = Secretary of State
DOCUMENT # P04000170155 g 05-05-2005 90110 046 ***150.00
. Entity Name
1ELI1t'lé KUSTOMZ, INC.
Principal Place of Business Mailing Address .
168 N. ADAMS STREET 198 N. ADAMS STREET 680237bu
DELAND, FL 32724 DELAND, FL 32724
i

e v A OECORE TR og

Suita. Apt. #. etc. Suite. Apl. 4. e1c. 04262005  Chg-P CAZEC34 (10/C3)

City & State City & State 4. FEI Number Appligd For

‘ . 4,5 -t 737 ? (/9 No:jApnﬁ:amo
e Country Zin Country 5, Certticate of Status Desired a ?3;2 ::D‘g"“““'
8. Name and Addross of Current Registesed Agen 7. Name and Acdress of Hew Reglstered Agent

Name

_BIANCO, JOHN PAUL i - L oee - . - -
1544 QLD CAYTONA COURT Straet Mdrasa {P.0, Box Numbsr is Not Accaptablg}
DELAND, FILL 32724 -~

.
+

"~
1
'

City FL I Zip Code

B. The ahove named ent&y submils this staternant or the purpose of changing its registered oltice or registerad agent, or both, in the State of Florida, 1 am {amiliar with, ard accept
the cbligations of registered agent,

_SIGNATURE

m-.m;nmmdrmwmmt-&ﬂ [MOTE: Aagriered AGand BG ehse recured whan ranatatng} DaATE
. FILE NOWRIl FEE IS $150.00 8. Eloction Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O added o Fows
, i
10. 5 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME DPS oo [ Deete U O Change [ Addition
[T BIANCO, JOHKN FAUI. I} NAME
STREET ADDRESS | 198 N. ADAMS STREET STREET ADORESS
Gir-51-0p OELAND, FL 32724 CiTY-SK- OP
TME oVvVPT O Detete mmg O crange  [J Asdition
NAME BIANCO, SANDRA I. RAME
STRLET ADDRESS | 198 N, ADAMS STREET STREET ADDRESS
cITY-5T- 7P DELAND, FL 32724 oY -55- 2P
me D 3 Oelem e - OChnge [ Aatilion
WAME BRASWELL, BOBBY EUGENE KAME
STREET ADORESS | 2205 ORANGE STREET STREET ADDRESS
ary-St-op DELAND, FL 32724 Lhy-§1-np
IME O Deters me [ change  [J Addtion
WAL NAME
STRELT ADCRESS STREET ADDRESS
CAY.SI. 0» iy -st-Bp
e O Desete e O Crange [ Aoditin
KAME NAME
STREET ADDRESS STREET ADORESS
cirY-ST- 2P ciry-st-np
mE O Detetn TE Cichnge ) Acoition
NAME MAME
STREET ADDRESS STREER ADDRESS
CIrY-51-2P CiTY-S1-0P
12. | hereby certity thal tha informaticn supplied with this lm dgoes not quatity for the pticn stated in Sectlon 119.07(3)i). Florida Statutes. | further certity that the intormation
indlicalad on this repot o supphmcmal repan |s true accurato and that my signatue shall have the same legal stfect as if made under oath; thal | am an officer or diroctor

of ihe corporation ar the receiver of trustee ampowerad 10 exacute Lhis roporl as requirad by Chapter 607, Florlda Stalutes; and thal my nama appears in Black 10 or Block 11l
changetl, or on an attachment with an pgoiasszwith all ojher iike smpowered,

> (302
SIGNATURE: %4‘ oo Bl Bramo pr .or/ 29-05 o34.5H

—z -
CR PAINTED NAME OF $)GNING OFFICER CR DIAECTOR Dyt Prong »




