2 FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 08:00 AM

___ANNUAL REPORT g 8:00
DOCUMENT # P03000147103 ecretary of State

1. Enuty Namg

TOOL DOCTOR OF CENTRAL FLORIDA, INC,

Principal Place of Business Mailing Add;egs .
1825 N MAGNOLIA AVE 1825 N MAGNOLIA AVE
OCALA, FL 34475 OCALA, FL 34475

— —— N

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T - Ao P,

20-0460043 Nt Appiicable |
® £8.75 Additional

Feoa Requited

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SMITH, CHRIS C o : Do NOT WRITE

1825 N MAGNOLIA AVE

OCALA, FL 34475 IN THIS SPACE

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

SIGNATURE — T —
Signature. typed or printed name of regisiered agent and Ille H applicaple INOTE Regisiared Agant signature required whan roinsiating) DATE
FILE NOW! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Frust Fund Contribution. O  Addedio Fees
10. __  CIFICERS AND DIRECTORS |
TILE PD ’ T T B
NAME SMITH, CHRIS C _

STREET ADDRESS | 1825 N MAGNOLIA AVE
CITY-ST- 2P OCALA, FL 34475

e ING0RRLT4B12
wr | SMITH, SALLY A 1/ 10y G5 B0NPS=0nT 158,75

STREET ADDRESS | 1825 N MAGNOLIA AVE
QY. ST-2IP OCALA, FL 34475

TINE
NAME

e e - DO NOT WRITE
~ | ~ INTHISSPACE

NAME
STREET ADDRESS
CITY.Sr-2P

TITLE

NAME

STREET ADDRESS
CITY.S7-2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07}3)(‘0. Florida Statutes. [ further certify that the Information
indigated on this raport or supplemental repert is true and accurate and that my signature shall have the seme legal effect as if made under gath; that | am an officer ar director
of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachrmant with an address, with all other like empowared,

SIGNATURE: Q.. : 1-4-05 (352 (A3-56SS
. ED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

SIGNATURE




