2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = - FILED

DOCUMENT # P02000031594 Feb 09, 2004 08:00 AM
- ey meme : Secretary of State
EURO SPECIALTY TOOLS, ING. y
Principal Place of Business I Mailing Aad;éss
7069 WOODMONT WAY 7069 WOODMONT WAY
TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt. #, etc Suite, Apl. #, etc. MOORE CR2E034 {11/03)
Ciy & Stale Chy & Stale 4. FEI Number _ Applied For
_ 75-3039221 Not Apglicable
Zp Sountry Zip Country 5. Certificate of Status Dasired [ ?g'gg] Lﬁ?gci‘tional
6. Name and Address of Current Registered Agent B ~77. Name and Address of New Registerad Agent B

Name

FARMER Ill, ERNEST C

660 EAST JEFFERSON STREET Street Address (P.O. Box Nurnber Is Not Acceptable)
TALLAHASSEE FL 32301-0000 S :

Cily - FL Z:p- éodeﬁ

8. The above named entity submds this sialement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Flonda. { armn familiar with, and accept

the cBligattons of registered agent. .
L o . S 4/ / 4/
S|GNATURE_W C %ﬁ/—"’ o - & & )

Signaturs. typed of panmed name of ragw agent and litle if applicable (NOTE, Registered Agent signature required whan reinstating) i DATE
, " . R AN
FILE Now!ll FEE I§‘$150.ﬂﬂ_ SR 8. Election Campaign Financing $5.00 mvay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TLE D O pelete TITLE [Jchange [ Addition
NAME FARMER, ERNEST C Il NAME
STREET ADDRESS | 7068 WOODMONT WAY STREET AGDRESS
COY-5T-2P TAMARAC FL 33321 _ | cvestzp _
THLE 1 Deiete TITLE [ Change [ Addition
NAME HAME
T UND005043414
STREET ADDRESS STREET ADDRESS " g y - _
CITY-ST-2P CITY-ST-ZIF BL—! 1&' D‘}”‘BHUB*}“EIJ iSﬂ-Uﬂ
Tmne [ Delete TTLE [J Charge 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
STY-SY- 2P CITY-ST-21P
TLE [ Dalete TE [ Change  I7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- ZIP
TIRLE O Delete TITLE 1 Change [ Addition
NAME NaME
SFREET ADDRESS STREET ADDRESS
CiTY-ST-ZP - CiiY-ST-2ZP
TLE 1 betele TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CITy-S7-21P

12. | hereby cerlifz that the infermaban supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further cerafy that the information
indicated on this report or supplemental report is rue and acourate and that my signature shall have the same legal effedt as if made under oath, that | am an officer or director
at the corporauon or the recever or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 ar Biock 11 if
changed, or on an attachme/rﬁynth an address, with ali other like empowered.

SIGNATURE: =N ':&/ém/f‘/ B Tw-ggm

s
SIGNATURE AND TYPED OR PRINTED W SIGNTNG COFFICER OR DIRECTOR Daytme Phane ¥




