2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2005 8:00 am

1. Entity Name
TOO KOOL KUSTOMS, INC.

DOCUMENT # P94000022050

Prindipal Place of Business

3575 23RD AVENUE SOUTH
UNST 105
UAKE WORTH FL 33461

Mailing Address

3575 23RD AVENUE SOUTH
UNIT
LAKE WOHTH FL 33461

2. Principal Place of Business

Suite, Apt. #, etc.

508 Whshimon Kend

Suite, Apl. #, elc.

ecretary of State

04-22-2005 90310 001 ***150.00

NNARTEN A A

1stMOORE _ CR2E034_(10/04)

City & State

Ciy S () [ 7 1 4. FEl Number Applied For
UC& ?} M Md\-/f H o dﬂ—/ 65-0497087 Not Applicable
Zip Country g $8.75 addiional

5. Certificate of Status Desired

| 3dos IV 4.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'EICK, WILLIAM
UNIT 105

3575 23RD AVENUE SOUTH
LAKE WORTH FL 33461

Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, yped o prniad natma of regisiersd agant and ntla it apphcable (NOTE: Regisiered Agent signature raquired

when reinstaling)

DATE

- 9. Election Campaign Financing— --$5.00 may Be-
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TILE [ changs  [J Addition
NAME EICK WILLIAM NAME
STREET ADDRESS | 3575 23RD AVE S #105 + | SIREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST- 2P
THLE VP [T Delete TITLE [ Change (] Addition
NAME EICK, PATRICIA M NAME
STREET ADDRESS | 3575 23RD AVE. S, #105 STREET ADDRESS
CITY-5T-21P LAKE WORTH FL 334861 CITY-§T-2IP
fILE O Delete TILE [J change [ Addition
NAME NAME
~ STREET ADDRTSS <[~ = ~—iife —— — - R SSMICTADDBESE~-= = = cav =~ o A mi e - . - -
CIry- ST- 2P CITY-Si-21P
TS [ Delete TMEe [Jchange  [] Additien
MNAME NAME
STREET ADDRESS- |-== - — STREET ADDRESS -.). - . —_— —— el — oo .
CITY-S7-2IP CITY-ST-2IP
TILE O Delete UTE [ Change  [J Addition
HAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-21P Cy-$1-2P
TITLE [ Detets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P CITY-5T-2P

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

1 other like empowerad.

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
pnd accurate and that my signature shall have the sarme legal eflect as if made under cath; that | am an officer or director
g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y -/0- Q005 (64 )59-0929

Y QR PRIN SIGMING OFFCER OR MIRECTOR

Data

Caytrme Phone #



