2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 06, 2004 8:00 am

DOCUMENT # 690987

1. Entity Name

TRI-STATE TOOLING CO.

Secretary of State

07-06-2004 90111 042 ***550.00

Mailing Address
10980 70 AVE. N,

Principal Piace of Business
10990 70 AVE. N. ..

P O BOX 3473 B P O BOX 3473 _
SEMINOQLE FL 33772 SEMINOLE FL 33775 '
us us
Suite, Apl. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (-1 1/03)
City & State City & State 4. FE! Number Apptied For
-59-21101 7_4 Not Applicable
Zip Country Zp . Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- R T Name

ARRIGHI, EDWARD JR.
7077 HARBOR VIEW LANE
SEMINOLE FL 33776

Street Addre

P.0. Box Number is N
iore sy

Zwable)

S5
I>02

CENIAMNOLL

FL

EEpya

8. The above named
the obligaticns of rg

mgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept

[20/oit

SIGNATURE

(NOTE: Registered Agent signature reguiredi when reinstating)

apphcab!eU

é/ oaTEf

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 pelete TITLE [ Change  [J Addition
NAME ARRIGHI, EDWARD JR NAME
STREET ADDRESS {10990 70TH AVENUE N STREET ADDRESS
ury-st-zp | SEMINOLE, FL 00000 CiTY-§T-2P P
e TS 01 Detete TiiLe B Thange [ Additien
NAME ARRIGHI, CARQL NAME i ’b
STREET ADCRESS | 7077 HARBOR VIEW LN STREET ADDRESS 13025 ForestTr.

- GmY-ST-ZP ISEMINOLE FL CITY-57-7IP SEminoLe- o, 23774
THLE 1 pelere THLE [ Change  [] Additian
NAME ™" o= ST St et e e — —— MAME= = = «omm | ot m e —— - — e e e
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP \ CITY-ST- 2P
TILE [ patete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
THLE {7 Delete TinE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . GITY-ST-ZIP
TILE O celete TTLE G Change [ Addhion
NAME ; NAME
STREET ADDRESS ’ STREET ADDRESS
CRY-ST-7F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplergental report 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 g trustee empowered X
changed, or on an attachment wiliy an address, with alfother likeempo ared.

SIGNATURE: .

ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

N27)-397 ~2ooo

SIGNATHAE AND TYPED OR PRINTED NAME OF SIGNFGPFFICER OR MRECTOR

Lofoe
/[ o

Dayuma Phone #




