2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 532784 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
AM, TOOL & ENGINEERING CO.
Principal Place of Business . . - ;7 Ma{Iing Addfess T
2343 DESTINY WAY 2343 DESTINY WAY
ODESSA FL 33556-3411 QODESSA FL 33556-3411
us o us
T IS AT
Suite, Apt, #, ete, . S Suite, Apt &, elc, . et MOORE CR2E034 {10/04)
City &5 - - City &S . b lied F
& Stale - &S + FEINITES O APPLICABLE  [Tricperoie
Zp Country e Couny 5. Certificate of Status Desired J ?i‘;iﬁg”am
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
—— — =T ool
%Egﬁlglgbéggﬂov[\] STREET Street Address (P.C. Box Number is Not Acceptable)
ODESSA FL 33556
City FL ’ Zip Coda

8. The abova named sntity submits this statement for the purpose of changing its registered office or registered agant, or B8, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent. )

SIGNATURE —_ — —— -
Signature, ypad of panked name of regestared agont and ttie f apploable THUTE Ragstercd Agant signaiue raquired whan mimstatag) : ' DATE
FILE NOW!! FEE IS $150.00 . g, Election Campaign Financng ~ $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution  []  Added’lo Fees

Make Check Payable to Florida Department of State
10. T _  TOFFICERS AND DIRECTORS S LB "~ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
m PV - [ Delete e Ol change (] Addition
NAME MENDIK, JERRY | 2 UNINNn1 93849
STREFT ADDAESS | 15314 SPRUSON STREET : SHRIFTADDAFSS 125/ 05-80077-004 (50,00
cny-stze | ODESSA FL ) CITy-Si- 2P
Iy D ' ' T Delete e T chenge ] Addition
NAME MENDIK, JERRY HAME
STREE1 ANDRESS | 15314 SPRUSON STREET - = crReceaDDRESS
Cily. $1.2IF QODESSA FL Y. ST 2F
1Lk £ Detete i Ol change [ Addition
NAME NAME
STRLLT ADDRESS STREFT ADDRLSS
Y- 51-2F BRI
T 1 Delete il ] Change ) O Addition
NAME NAME
STREFT ANCRESS STREET ADDRE5S
CIIY-ST-2F GIY-31-ap
Lt - T [ Dslete i KR T Ghange [ Addiffon
NAML NAME
SIRTY T ADDRISS 3IRLLT ADDRISS
Y. ST AP Y- ST gF
1L [ Delete e [J Change  [C] Addition
NAML RAME
STRES ADDRFSS ‘ ’ SIRFHTADDRFSS
oY ST-zip . - gTY-SE-2Ip

12, | hereby cerlify that lhe information supplied with this filing doss not qualify for the exemption staled in Section 119 07(3)(7), Florida Statutes. T further certify that the informalion
nciicated on this report or supplementayreport s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivar or yftee empoweredto exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or an an attachment wiih ress, with gifother ﬁk)gmpowered.

SIGNATURE:

E AND ﬁpz)d’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Tate B Davirms Phone 4




