2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # Fo3264 2 Secretary of State

1. Entity Name
03-22-2004 90085 023 ***150.00
INDUSTRIAL TOOL GRINDING COMPANY

Principal Place of Business Mailing Address
P.0. BOX 15146 P.O. BOX 15146
TAMPA FL 33684-2146 TAMPA FL 33684-2146 1 4 0 0 [' 5 78
‘{250§> l’\f Louber JhY
Suite, Apt. #, elc. ' Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staje City & State 4, FE! Number Applied For
o @& pL . 59-2058663 Not Applicable
?)%tg ILl s U < Sa & Country 5. Certificate of Status Desired 0O ?g';ilﬁ?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
— K - _— e . Name . Lo = L — e =z
’(-:(/)(F;ELZ(')SELZR& f(%LLY P.A Street Address (P.O. Box Number is Not Acceptable)
. , P.A.
4600 W. CYPRESS, SUITE #500
TAMPA FL 33607
City FL [ 2ip Code i

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

SIGNATURE

Signatute. typed or printed name of remnstered agent and title if applicable. (NOTE. Registered Agent siynature required when reinstanng) DATE

<FILE NOW!Y FEE-IS $150.00 . ‘ o

. “After May 1,2004. Fee will be $550.00 . et rons comton " 32,00 May 6o
“Make Check Payable to Florida Depariment of State-
10. QFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Delete TmE [ change [ Addition
NAME SMITH, KELLY NAME
STREET ADDRESS | 4703 E TEMPLE HEIGHTS STREET ADDRESS
GiTY-ST-ZIP TAMPA FL 33617 CiTy-ST-ZIP
TITLE VPAT O Delete TIME [ Change [ Addition
NAME SMITH, EDWARD § NAME
STREET ADDRESS | 7948 EMPIRE CT. STREET ADDRESS
ory-s-ar_ | NEW PORT RICHEY FL 34654-5860 CITY-ST-ZP
THLE [ Delee TITEE [ Change  [J Addition
NARE™ - — - SR - — X HAME - - = = e i — . _
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADBRESS STREET ABDRESS
CITY-ST-21 CITY-ST-2IP
TTLE 3 Delete TITLE (7 Change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ATy -ST- 7P CITY-ST-2IP
TmE ’ 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate andg 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment wilmith aWwered. \
SIGNATURE: 5[ 19 O"/

SIGNATURE AND TVPED tf)ﬂmm&n NAME OF SIGNING OFFICER OR DIRECTOR Dae ¥ Dayime Phona #




