2004 FOR PROFIT CORFPORATION

ANNUAL REPORT (AR} _ FILED .
: Feb 16,2004 08:00 AM

DOCUMENT # G79591
. Enuy Name Secretary of State
H. & S. SWANSONS' TOOL COMPANY
Principal Place ot Business Mailing Address
SO00-68TH 5T, N S000-88TH 8T., W
SléiELLAS PARK FL 33782 PgiELLAS PARK FL 34668
s —prwmme—— ||| {IEKARAARRANLRI
Suite, AL 4, etc. ' Swte, Apt. ¥, ets, NOORE CREEQI4 (11/03)
Ciy & Sae YT Ciy & State 4, FEI Numbsr ' Ropied For |
35722‘?8023 . Mot Applicabie
Zp Sountry 2p Cauntry 5. Certificate of Status Desred [} gese'ges q“zge‘i;mnal
6. Name and Address of Current Regisiered Agent - . 7. Name and Address of New Heﬁisiered Agent B
MName
E:JS()HéESD&As{fJL‘\EL.{Lng'?b1 CITY CTR. BLDG. Sweat Address (PO Box Mumoe: 5 Mot Accepiatie] N
ST PETERSBURG FL 33701
ity — FL } Zipcodé

B. The above named entity submits this siatement for the purpose of changing s registered office or registerad agent, or both. in the Siate of Florida. | am famihar with, and acgept
the ebhgations of registered agent,

SIGNATURE . o . . -
Signatad. typed or prmted name of tepstersd agon! and lite f apohcabls {NOTE. Ragrstares Agent ignales reguired when rensialing) BATE
113 : )
FILE NOw!li FEE !.S §150.00 9. Election Gampalgn Financing 55.80 May 2e
After May 1, 2004 Fee will be $550060 . Trust Fund Contribtion, 1 Addedto Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIREGTORS _l 1. ADDITIONS FCRANGES 10 OFFICERS AND DIRECTORS IN 11
nRE PD {3 Dacte TRLE [ Change T Addttien
NAME SWANSON, JAMES H. NAME HOWEIEETET
STRECT ap0RESS | OME BEACH DR #2511 STREET ADDRESS T2/ R/04-80103-012 150,00
Y-8l B STPETERSBURGFL . § waesee . ’_
Wi o 3 betele TTLE {1 Change [ Addition
NAME SWANSON, JOSEPHINE HAME
STREET ABDRESS | ONE BEACH DR #2511 STREET ADGRESS
CITY-S7. 2P ST PETERSBURGFL CiT¥-S1-2P ] ] )
mE ST [ pelete HILE CiChange 3 Addikan
HAME LAWTON, GECRGE NAME
STREFY ADDRESS [ 00G-68TH ST., N. STREET AGDRESS
Cry-51-p ST. PETERSBURG FL ) . § CIFY-53-2P )
IME £ Dejete WIEE Cichange [ Aadition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-8T-2p o ) . J CITY-ST- 2P ) .
bijitd £3 Deiee TILE [ change £ Additien
NAME NABE
STREET ADDRESS STREEY ADDRESS
CY-S1-P _ § cweesize . : o
THE [ oo TITLE TMorange T3 Addwion.
HAME HAME
STACET ABDRESS STREET ADORESS
CiTY-S7- 2P CIFY-ST-ZP

s not qualify Sor the exemplion stated in Section 113.07(3)1). Florda Stazuies. | further cerify thag the infarmation
rale and that my signature shall have the same legal etisct as if made onder oath, that § am an officer or director
Stee empowered cute thig report as reguired by Chapter 807, Flodda Statutes, and hat my name appears in Block 10 or Block 11 #

TIGHATURE AND TY7ED OR FHINTESMANE OF SIGHING OF FICER OR DIRECTOR Daglime Prans F o

d

12. | hereby certif; that the infarmation supgtied with this (i
inchcated an this report oF supplemen
of the corporation or the receear or
changed, of on an attachment wid

SIGNATURE:




