FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

ngﬁg MENT # 465255 04-26-2004 90526 048 ***150.00

. Entity Name

IMPERIAL TOOL COMPANY

Principal Place of Business Mailing Address Vaw e -

1100 BOUTWELL ROAD P.0 BOX 22048

LAKE WORTH, FL 33461 WACO, TX 76702

s T AR LR RRARER R
Suite, Apt. #, etc, Suite, Apt. #, etc, 03052004 Chg-P CRZE034 (10/03)
City & State Cily & State 4. FEI Number Applied For

59-1563596 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired | fi'gg Q:Ld;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -

— - = " Name

DOLLY, RUTHR
1100 BOUTWELL RD Streel Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or princed name of regretered agent and tidle if applicable. (NQTE: Registered Agenl sighalure required wher reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, [0  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF‘FICERS AND DIRECTORS IN 11
TmE PVD [ eee T Nice T tresdest %Change 1 Addition
NAME . | DOLLY, RUTH R, NAME
STREETADDRESS | 1100 BOUTWELL RD STREET ADDRESS
Ciry-sT-2IP LAKE WORTH, FL 33461 GITY-ST-21P
TTLE DST [ Delete THLE ’,Prf‘éd entt Ncr:ange O Addiiion
NAME DOLLY, LOUISE A NAME
STREET ADCRESS | 1100 BOUTWELL RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33461 , CITY-ST-ZIP
THLE VD ﬁﬂ\gﬂe[e TITLE [JChange L Addition
NAME— ~| DOLLY,:LAWRENCE S - - = NAME — PR [ e ee T SremETTetmi o - DT
STREET ADDRESS | 1100 BOUTWELL RD STREET ADDRESS
CIyY-51-2IF LAKE WORTH, FL 33461 CITY-ST-2IP

2

e 0] Celete Tne . / T’ {aﬁ [ Change Addition
NAME NAME WJ'QN'Q K
STREET ADDRESS STREET ADDRESS l { OO (L rz&

CITY-ST-2P CrTY-ST-2P ua)o o {
TE [ pelete Tmee O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .
CITY-8T- 2P CITV-ST-20P

TTE [ petete THLE ‘ : O change [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12, | hereby certify that tha information
indicated on this repert or supplel
of the corporalion or the receiver g
changed, oron an a

SIGNATURE:

spplied with 1hls fill

ng does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

Hrafe and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
Ic o this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
21 e empoware

[awwo O@deav& 4/ Zﬁ/ﬂ‘ﬁ ( Zﬁ/) 772-7573

{
( SIGNATURE\QND T¥PED DR PRINTED AME OF SRINING OFFICER OR DIRECTOA | T Date Day(me Phore 4

S



