FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # J21759 Secretary of State
1. Entity Name 02-12-2004 90018 030 ***150.00
H& RTOOL & DIE CO., INC.
Principal é'abé,pi_.i?ﬂs,'n‘e,?ié";,, = ‘r,: " Mailing Address B
2370 DOBBS ROAD 2370 DOBBS ROAD _ =TT
P.0. BOX 60072 P.0. BOX 60072 :
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
s s A AR AR FRTE A
Suite, Apt. #. efc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Apptied For
. 59-2708107 Not Applicable
Zip . . Country Zip Country 5. Cerlificate of Status Desired (] Eg‘gggg;;“onal
B. Name and Address of Current Registered Agent 7. Name and Address cf New Regrstered Agem
Name T T . = - - e p——
MCCLURE, GEORGE M.
81 KING ST. #A Street Address {P.0. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

i, ov. N, Senanee, typea or priec name o reqistered egent and e i sppiicanie. (NOTE: Registered Aget sinaiae required when lenstéit.ml' :
R IR ;‘ ‘M;"_' L .

B FILE NOW!!! FEE 15 $150.00 9. Eiection Campalgn ﬁnancmg $5.00 May Be

\ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. €1 Aaded toFees

- .- .
10. CFFICERS AND DIRECTORS 11, ) ) ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TME DP [T pelete me - O change [ Addition
NAME KLEIN, HERBERT K. NAME
STREET ADDRESS | 5105 CLYMER ROAD, P.O. BOX 40 STREET ADDRESS
GTY-ST-2P ELKTON, FL CITY-ST-2P
TITLE [ pelete TLE [J Ghange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST- 2P
UTLE o[ o e ceeme = e [Doewe . _JOME | _ e [J Change  [] Adcition
NAME NAME - T T 7 I
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TLE [ Delete e [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIME O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CiTY-ST-7P
E O Delete TME ' Ocrange [ Adition
NAME . . MAME '
STREET ADDRESS STBEH AODRESS |, B L
CITY-ST-2P o - CTY-ST-2F" u!'!‘ ‘ KT '

12. | hereby certify that the jriamation supplied with this filing does not quallfy far ihe exemptlon siated in Section 115 07(3)0} Florida Statufes. | further certify that the information
indicated on this repopfor skipplemenial report is true 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 corporation or fhe receiver or irustee empowered to executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears inglock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowereg.

SIGNATURE: Adint  F- Gaa>n 4z J/H/ J Qod_[625- ¢ 734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR T Gayume Phone #




