2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) B FILED

1. Gy Narve st Secretary of State
KOKOMO TOOL COMPANY, INC.
Principal Place of Business Mailing Address
918 W. FIRST STREET g18 W. FIRST STREET
SANFORD FL 32771 SANFORD FL 32771
i s IR RRREAIEIATAN
Suite, Apt, #, e1C. Sute, ARt # etc, ' MOORE CR2EQ34 (11/03) -
City & State City & State — 4. FEY Nﬁber -;;\Eplxred Fo_rf. ‘
R 59_'1_4,54821 Not Applicable
e Country Zip Country 5. Certiicate of Slatus Desired [ ?i;g; Addiional
6. Néme and Address of Current Reglstered Agent 7. Name and Address of Ne;v He-ql;ster"ed Agent ' -
Name
'.{ggsngaﬁ’ \? KIEJL‘E\YNbgR' Street Address (P.Q. Box Number i Nol Acceptabile) —
LONGWOOD FL 32750 - ' - —=
. S -
- City _ FIL | @ Code

B. The abave named entity submils this staterment {or the purpose of changing its registerad office o registered agem, or tioth, in the State of Florida, | am familtar with, and accept
the pbhgaticns of registerad agent.

SIGNATURE o — T S -
Signalure typed of printed name of regustered agent ard wike fapplicable (WOTE Regislareq Agent sngnmg regured whaa renstabng) e [P DATE e
. FILE NOW!! FEE l.S STSO.DQﬁ:_%ﬁ 9. Elaction Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Centrbution. O  Addedto Fees
Make Check Payable to Florida Department of State | o L
o S OFFICERS AND DIRECTORS 11 ) ADDITIONS] CEANGES 1O OFEICERS, AND DIRECTORS IN 11,
TTE P L petete TIE [T change [ Addition
NAME JACKSON, PAUL W, JA. NAME
STREET ADDRESS | 1635 QAK VALLEY DRIVE STREET ADDRESS
Ty ST-27 LONGWOOD FL . jemestae )
e v L1 petete TnE [ Change [ addition
NAME JACKSON, RAYMOND G. NAME 5.'@3?3{1{3‘]4?513
STREETADDRESS 115 BAYBERRY ROAD STREET ADDRESS UE;”IE’:“B-‘;"SDQ"%E‘DED 15;3_ ;]gj
QY- ST- 7 ALTAMONTE SPRINGS FL . . CITY -81-21P _ . e
TALE ST 0 ogete me [ Change [ Addition
HAME JACKSON, MICHAEL K. MAME
STREETAODRESS 1918 W FIAST STREET STREET ADIDRESS
eny-sT-2p |SANFORD FL L CITY.57-29 o .
me [ delete mE [ Change [} Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp _ CT-ST-2P _ » g
— ¥
me” [ Delete TE [ Chargs [ Addilion
KAME NAME
STRELT ADDRESS STREE] ADDRESS
CiTY -ST-ZP CITY -ST-2IP . L ) "
TE [ Detete TITiE [ Change ] Additien
NAME NAME
STREET ADDRESS . SIRETT ADDRESS
£ITY . 5T-ZiF GITY-ST- 2P .

12 | heraby cerlig‘that the informatior: supplied with this filing does not qualify far the exernption stated in Secticn 119.07(3)(7), Florida Statutes. | further cerhly that the information
indicated on this report or supplemental reggrt is true and accurate and hat my signature shall have the same lega! effect as it made under athr thal | am an offiger ar director
of the corporation or the recever or trustegfempowerad to execude this report as requirad by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 4

changed, or or an attachme ith an a Zwi!h all cther like, empowered,
1/1 P ) Ja Jeson Lo oy #2732/ 000y
.. - m’gr‘: . =

SIGNATURE: - )
SIGNATUREJND TYPED OR PRINTED E OF SIGNING OFFICER OR INRECTOR Laynme Phone # -

- R -




