FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT 1 ecretary of State

DOCUMENT # F81906 04-20-2005 90302 021 ***150.00

1. Entity Name

SUNCOAST TOOL & GAGE INDUSTRIES, INC,

Principal Place of Business Mailing Address

11625-54TH STREET, NORTH 11625-54TH STREET, NORTH

CLEARWATER, FL 33760 CLEARWATER, FL 33760

R SR (AR RANAVER AR
Suite, Apt. #, elc. - Suite, Apt. 4, etc. 04072005 Chg-P CR2E034 (10/03)
City & Stals City & Stata 4. Fel Number Applied For

59-2212545 Not Applicable
Zp Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Foe Requlrec; rona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ceim === - - - B S — | -Name —.
POWERS, MICHAEL J. ~
141 MASTERS LANE Straet Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Forida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - -
Signature, lypad or printed name of registered agent and title it applmh_la_, _(NOI’E: Registered Agent sinna:u‘xre required when reinsiaing) . . DATE
FILE NOWII! FEE IS $150.00 9. Election Campai_gn F_inancing ot $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. D‘ Added to Feas
10. B QFFICERS AND DIRECTCORS s 1. et ~ ADDITICNS/CHANGES TO'OFFICERS AND DIRECTORS IN 11
TITLE VD ' 3 pelete me [ Change [ Addilion
NAME POWERS, LLOYD NAME
STREET ADORESS | 39645 MUIRFIELD LANE STREET ADDRESS
CiTY-51-2IP NORTHVILLE, M1 48167 CIY-51-2IP
TILE VP O Delete TITLE [ Change [ Addition
NAME POWERS, GWENDOLYN NAME
STREET ACORESS | 13081 HAVERHILL RD. STREET ADDRESS
CITY-ST-2IP PLYMOUTH, Ml CIFY-ST-2P
TILE S 1 pelete TITLE mmnge O addition
MAME HAYDEN, LISAM -

o e e NAME ..
STREET ADDRESS | 1665 S. EVERGREEN AVE STREET ACDRESS &C)\Qj Oh p\om OR,
CITY-ST-2IP CLEARWATER, FL 33756 CIFY-S7-21P Q\Q&QV\B*QR 3 ‘:L 33'_‘6"'\

TITLE PD O vetete TME Dcrange [ Acdition
NAME POWERS, MICHAEL J, NAME

STREET ADDRESS | 111 MASTERS LANE STREET ADORESS

CITY-5T-2IP SAFETY HARBOR, FL 34695 CiTY-ST-2f

TILE ™ O pelete TITLE O Change [} Addilien
NAME POWERS, DOYLE M NAME ’

STREET ADDRESS | 11851 HUNTERS CREEK CT ; . STREET ADDRESS

CITy-ST-21P .PLYMOUTH, Ml 48170 e e CITy-sT-2IF - |- - .

IME Co = =1 paes me CCTT|TTTTIO o ot At [Ochange [ Addilion
L SRR S a4 e S R \

STREET ADDRESS ' ¢ '+~ || STREET ADORESS AN

CITY-ST-2IP ] CITY-51-2P

12. 1 hareby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartity that the infarmation
indicated on this report pr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or Ihfraceiver or rustes empowered lo executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attgchment with an address, with a¥ other Jike empowared. \

SIGNATURE:
OF SIGNING OFFICER OR INRECTOR Date Dayte Prone #

SIGNATURE AND TYPED OR PRINTED




