2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000147103

1. Entity Name

TOOL DOCTOR OF CENTRAL FLORIDA, INC.

Principal Place

of Business

1825 N MAGNOLIA AVE
OCALA, FL 34475

Mailing Address

1825 N MAGNOLIA AVE
OCALA, FL 34475

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FIL

ED

Feb 16, 2004 8:00 am
Secretary of State

02-16-2004 90041 033 ***158.75

IR R DM

SMITH, CH

RISC

1825 N MAGNOLIA AVE

OCALA, FL

34475

02022004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEINumber Applied For
ao - O, D04 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired IQ/ $8'75 Additional
. Fee Required
- |- -- - —*§.-Name and-Address of Cunent Regisiered Agent — 7 Name and ‘Address of New Registered Agent™—— —
Name

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

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed narme of registerad agent and title if applicable

{MOTE: Regjisterad Agant sigriature fequited when reinstating)

- DATE

-+ FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

!

10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS AN 11
TILE PD 3 pelete TITLE O Change [ Addition
NAME SMITH, CHRIS C NAME
STREET ADDRESS | 1825 N MAGNOLIA AVE STREET ADDRESS
CITY-ST-7IP OCALA, FL 34475 CITY-§T-7P
TITLE sSTD [ peiete TITLE [ Change [ Addition
NAME SMITH, SALLY A NAME
STREET ADDRESS | 1825 N MAGNOLIA AVE STREET ADDRESS
l_emv.sr-ze_ | OCALA, FL 34475 . . e RSt e - — e —— _
TIME £ peleta TIME ClChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE O oelete TIiLE " Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [} pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ABDRESS
CIY-ST-21P - - oTY-ST-IP - - .
TILE - Ooeee -~ f = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of he corporaticn of the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

2-9-04

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 088, Q- Sowidh

Sally

A Smith

252-33-8:8C

SIGNATURE A@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTI?R

Date

Daytime Phone #




