FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90002 035 ***150.00

2004 FOR PROFIT CORPORATION
=~ ANNUAL REPORT (AR)

DOCUMENT # 669929

1. Entity Name

INDUSTRIAL TOOL AND DIE COMPANY

Malling Address

PO BOX 1700
GEEEN COVE SPGS FL 32043
u

Principai Place of Business

968 JOHN HALL DRIVE
GREEN COVE SPRINGS FL 32043

24015866

us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1996971 Not Applicable
Zip Country i Zip Country 5. Certificate of Status Desired O gg‘g?q L‘:?g&“"”a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

) i Name

T UBATTONJDALE T T T T
968 HALL PARK DR.
GREEN COVE SPRINGS FL 32043

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese 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 of printed name of regisiered agent and title if applicable, (NOTE: Ragrstared Agenl signature required when reirstating) DATE

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PST O Delete TITLE [ Change  [C] Addition
NAME BATTON, JIMMIE NAME ’

STREET ADDRESS (968 JOHN HALL DR STREET ADDRESS

ory-st-zp - |GREEN COVE SPS FL CITY-87-2IP

e v X eiete L [ Change (] Additian
NAME KOHLENBERGER, LYLE NAME

STREET ADDRESS | 968 JOHN HALL DR STREET ADDRESS

CITY-ST-7P GREEN COVE SPS FL CITY-ST-ZIP

TILE . O Detete TITLE [JChange ] Addition
NAME - - ] : NAME : : : —— = -
STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TILE O beiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 7P ] CITY-ST-2P

TILE 7 Detete TINLE [ Change . [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is 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 receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h an address, with all other like empowered.

SIGNATURE:

G -Eof  Gpd 284. 473

NAME OF SIGNING OFFICER OR MHRECTOR Dale Daytime Phane #




