2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000022050

1. Entity Name

TOO KOOL KUSTOMS, INC.

Principal Place of Business -
3575 23RD AVENUE SQUTH

Mailing Address

3575 23RD AVENUE SOUTH

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90302 015 ***150.00

UNIT 105 UNIT 105 o
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0497087 Not Applicable
7o . Country ap Countey 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— —— - - - - : B . Name ~ - : ’ s e s

EICK, WILLIAM
3575 23RD AVENUE SOUTH
UNIT 105
- LAKE WORTH FL 33461
. :

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

City

Zip Code

FL

8. .The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatire. typed of prnted name of registered agent and titie | applicabla.

{NOTE: Registerac Agent signatwie fequired when resnstatng}

DATE

heck Payable to Fiorida Departmeént

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees,

10. QOFFICERS AND DIRECTORS 11, . ADDIMONS/CHANGES 30 OFFICERS AND DIRECTORS IN ]

e DPST O elete TLE E = fg / €\— vreseted O Crange "M Addition
NAME EICK WILLIAM NAME p

STREET ADDRESS | 3575 23RD AVE S #105 STREET ADBRESS ]

CTY-sT-ZP  |LAKE WORTH FL 33461 BN A Pe?

TILE [ delete TITLE rs [Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP CITY-ST-ZIF

e {1 Detete TITLE O change [ Addilion
NAME = 2 — - - e BoNaME - - —_— i a S e Pyep—_— = :
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

THLE O oelete TITLE I Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE 3 pelete mE [JChange [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

oIry-S1-2IP CITY-ST-21P

TILE 1 Delete TTLE [JChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§7-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information

indicated on this report or supplemegatB rep

brt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiveyof trustegbrnpawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen

h all other like empowered.

SIGNATURE:
<~

SIGHATOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o fot SB[ 5335308

Date Daytme Phone #




