FILED

2004 FOR PROFIT GORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G85864 04-26-2004 91006 026 ***150.00

1. Entity Narme

FLORIDA TOOL AND FASTENER INC,

Principal Piaca of Business Mailing Address vIURILJd/s D

12831 METRO PARKWAY 12831 METRO PARKWAY

FORT MYERS, FL 33912 . FORT MYERS, FL 33912

T AT AREERHARARRAARECRL 1
Suite, Apt. #, etc, Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

59-2383155 . Not Applicable
Zip Country p Country 5. Certificate of Status Desired (W] ?8'75 A_dditional
ee Required

= smrn s 6. Name and Address of-Current Registered: Agent === o= 7:-Name and Adiiress of New Registered Agént

PARTRIDGE, WILLIAM J.

12831 METRO PARKWAY . Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33912

City FL | Zip Code

8. Ths abova named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodida. | am familiar with, and accept
the obligations of registered agent, . :

SIGNATURE : . : - . N

- - Signature, typed or printed narne ol registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE y
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing *  $5.00 May Ba L ) '_{__'

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a . . AddedtoFees_ _.[.. ., --- s

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P O Delete TLE . [ change [ Addition

NAME PARTRIDGE, WILLIAM NAME

STREET ADDRESS | 14200 ROYAL HARBOR CT #1001 STREET ADDRESS

CI¥. 57-21P FORT MYERS, FL 33908 CITY-S87-21P

e . * [ cetete TILE O Change [ Addilion

NAME T NAME

STREET ADDRESS . : STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

me T 3 Delete TIE N o - [Jchange [ Addition |

NAME - =~ | ¢ e T - : NAME ” )

STREET ADDRESS STREET ADDRESS

GITY-57-71P CITY-ST-2IP .

TILE -] Delete TITLE [ Change [} Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : ] CITY-ST-7IP

TILE [ Delete TITLE [ Changs {1 addition

NAME NAME .

STREET ADDAESS o STREET ADDRESS ’ T i . PR A '

CITY-ST-2IP - i CITY-ST-ZIP

TILE . ‘ i Ooeiere .- me . ; CIchange [ Addition

NAME - . . - NAME . e e o

STREET ADDRESS L .. J STREET ADDRESS - oo T -

CITY-ST-2IP o e . CITY-ST-2P e s T

12. i hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acgurate 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 tha receiver or trustee empowerad (g cuts this report as required by Chapter 607, Floricda Statutes; ang that my name appears in Block 10 or Block 17 if

changed, or on an atla:hWr 58, with all likg smpowered.
SIGNATURE: /ét 4 ozfé

SIGNATURE AND TYPED OR PRIN/ED NAWE OF MGIYNG OFFICER GR DIRECTOR Dae  / Daytime Phone #




