2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED o
T Feb 02, 2004 08:00 AM

DOCUMENT # 607592
. ity N
1. Enity Name Secretary of State
JIM AND SLIM'S TOOL SUPPLY OF PASCQ COUNTY, .
INC. HA e, 3 .. =
- ' S eT 7
Principal Place of Business Mailing Address
6821 INDUSTRIAL AVE POBOX 1252 % sty u v
PORT RICHEY FL 34668 SAFETY HARBOR F_LS4§,‘_9_5 pu . “._.i&
he K . ) . ..
Suite, Apt. #, etc. Suile, Apt. #, elc. = ~ 7 MOORE - CR2E034 (11/03) -
Ciy & State Cy & State - T 14 FEI Number Apphed Far ]
) ] ) 59'1 8889?8 NO? Apphcalglq
Zip Country Zip Couniry 5. Certificate of Status Desired O feae.-R’;jq xﬁ?:;m“a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Regisiered Agent —

Name

gg;%&%%‘gﬁ_ %HMT_RRAV%NE A, Street Address (P.0. Box Number is Nat Acceptable)

PORT RICHEY FL 34668

City T FL ledjc:ie

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 registéred agent. -

r

SIGNATURE ) e e . e
Sgnature, Wped of punied name of 1epstered agort and vie 4 apphcabie. (NOTE. Rogistared Agert sigralure requirei when reinstating) BDATE

-

. B *
“*' $5.00 May Bs

T B

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be$55ﬁ.l]0_- IR AT 9. Election Campalign Finansing

Make Check Payable to Florida Depariment of State Trust Fund Contributign. | i B Added to Fegs
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS M 11
TITLE PD 7 Deete THILE 3 change [ Addition
MAME BURZYNSKI, JAMES E. NAME

STREET ADDRESS | 2480 RAJEL AVE, STREET ADDRESS

CiTY-ST- 1P SAFETY HARBOR_F?. o CITY-81- 2P ORI e s o
TE SDT [ Detete TILE 12/04/04~801 52015 T Bt 01 Addition
NAME BURZYNSKI, CHARMAINE NAME

STREET ADDRESS | 2480 RAJEL AVE. STREET ADGRESS

Cy-S7-2P SAFETY HARBOR FL GiTY-5T- 2P ]

TME [ Celete TIE O Charge ] Addition
NAME NAME

STREET ADDRESS STREFT AGDRESS

CINY-57- 7P N N cavstop . »
TITLE 1 belete e I change [ Additian
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-51-2P OIY-ST-29 o

HLE 1 Detete TILE [ change [ Addition”
NAME HAME

STREET ACDRESS STREET ADDRESS

LITY-ST- 2P . CITY-ST-2P o

Tine I oelete TILE . [ Change [ Additian
NAME LEEER Y s

STREET ADBRESS STREET ADDRESS

EITY-$T- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.0?&3)6). Florida Statutes. | further certify that the information
ingiicated cn this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repor! as required by Chapter 507, Florida Slatutes, and that my name appears in Biock 0 ar Block 11if
changed, or on an attachment with an address, with all other like empowered. .

70‘,?7 - 535-
S

Dayume Phang # —

"2,

g L %
SIGNATURE AND TYPED QIR PRI

ot IRl " 'l“

2F Fhol
hiF BIGNING OFFICER OR DIRECTOR

0
G)
=
=
c
o
m




