2005 FOR PROFIT CORPORATION
'ANNUAL BREPORT (AR)

| DOCUMENT # Fo3264

1. Entity Name

INDUSTRIAL TOOL GRINDING COMPANY

Principal Place of Business

4303 N. LAUBER WAY
TAMPA FL 33614
.

t

Maifing Addrass

P.O. BOX 15146
TAMPA FL 33684-2146

FILED
Apr 18,2005 08:00 AM
Secretary of State

il

2. Puncipal Place of Busiﬁess 3. Mailing Address ”mm « “W‘«mm lm IM l l“ m«ml
Suite, Apt. #, efc. - Suite, Apt. # etc, - 15t MOORE CH2E034 {10/04)
iy & S § City & State - 4. FEI Number ~[Anplied For
o 59-2058663 ot At
Zip Country ap l Country 5. Certificate of Status Desired, -4 $8'75 Additional

Fee Required

6. Name and Address of Cu‘rnrent- Registered Agént

|

7. Name and ﬁ;ddfr-ess of New Raegistared Agant

LOPEZ, AL R, JR.

C/0 LOPEZ & KELLY, P.A,
4600 W. CYPRESS, SUITE #500
TAMPA FL 33607

Name

Sirest Address (P.C. Box Number is Not Acceptabls)

{ City

Zip Code

FL

the obligations of registered agent.

SIGNATURE - .

£, The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acceq

[ =

Signatute, typod or prmlad name of regusterad agont and hils if apokcable

(NOTE Rogrstared Agari sigraiure requirad when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $5506.00
tlake Check Payable 1o Florida Department of State

. e axr

Trust Fund Contribution.

9, Election Campalgn Financing

0

$5.00 may e
Added to Faes

10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGENS AND DIFEGTORS IN 11

TETLE PTSD 3 Delete it [ Change [ Akt
HNAME SMITH, KELLY MAME

SIWEL ADDRISS 1 4703 E TEMPLE HEIGHTS SIREET ADDRISS

cry-st-zie | TAMPA FL 33617 . GiTY-§1- 2P L
R VPAT | 3 Delete HILE [ thange [ A
NAME SMITH, EDWARD 5 NAME i -

STREETAQDACSS | 7948 EMPIRE CT. ST ADRRESS 04 H%%%g@}_gé%‘g%ﬁ 021 15000
£MY-S1-0P |NEW PORT RICHEY FL 34654-5860 | EUEy Fanea 4 LA
1184 ﬁ 1 Delete i ik [ change [ Aduiia
NAME _ ) neme

STREET ADDRESS STREET ADORESS

Ciy-S1-27 o CilY-S1- 29 . e
fITLE 1 petete i L] Change = ] Aac
NAME NAME

STREET ABORESS STREET ANDRESS

Cily-SE- P i ciry-si- 7P B

THILE 7 Datete TiitE [ Change [ Addition
NAME H NANE

SEREE! ADDRESS SIREET ADDRESS

CITY-51. 7P CITY-Si- 7P ) B
TULE [ Dalete HiLE [ change [ Additio
NAME q NAME :

STREET ADDRLSS STAEET ADDRESS

CITY- ST 2P Ty ST 7P

Yie

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this veport or suppiemenial report is rue 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 corporatton or the receiver or rustee empowered fo execute this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11

changed, or on an anachmewwress. with all other like empowared.
SIGNATURE: 4 - 09 313-372-95(p

SIGNATURE AND WED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

_U(/. Smidln 1!30\

ata!

Deytrne Phare



