2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2005 8:00 am

DOCUMENT # J21759 Secretary of State
1. Entity Name 11- *okek
H &R TOOL & DIE CO INC. 02-11-2005 90045 040 150.00
Principal Place of Business Mailing Address
2370 DOBBS ROAD : 2370 DOBBS ROAD . - -
P.0:BOX 60072 - - .. .PO.BOX60OT2 , 500139305
ST. AUGUSTINE, FL' 32086 - ". [ ST. AUGUSTINE, FL 32086 ‘ ‘
' F
s e R AY AT ER D AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01182005 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Number Applied For
59-2708107 Not Applicable
Zp Country an Country 5. Certificate of Status Desired (] Eeae'gesq lﬁxﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCLURE, GEORGE M. ' - - s
81 KING ST. #A Street Address (P.O. Box Number is Mot Acceptable)

ST. AUGUSTINE, FL 32084

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed nama o registered agent and Lilke if applicatia, (MNOTE: Regisiered Agont signature requied whern mnﬁa!n};} B DAYE
PEEEN I . - LY - . . ' . N
« “J'FILE NOWI FEE IS $450.00 . 9. Election Campa'gn Financing $5.00 Mayge | i ., 0 f T s e LT
After May 1, 2005 Foo will be $550.00 : Trust Fur‘ld Contribution. W] Added to Fees T .
™ OFFICERS AND DIRECTORS s 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP B TITLE [ Change [ Addition
NAME KLEIN, HERBERT K. HAME
STREET ADDRESS | 5106 CLYMER ROAD, P.O. BOX 40 STREET ADDRESS
cv-si-#P - 'ELKTON, FL CITY-ST-2P
TILE [ pelete TELE [Ochange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eny-s1-z9 : CITY-ST-2P
TITLE [ Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cw-st-zp | B CIFY-571-2P - . — e oo - L - .
M [ petete MLE O Change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 7P
TILE £ pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CETY-ST-7P
TITLE ] Delele TITLE [Jchange [ Addition
NAME co e N L ' HAME
STREET ADDRESS lor iy ‘lm‘ o 5 B "'l STREET ADDRESS
CITY-51-2P et CHTY - ST- 2P b

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation of the re: or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachpient With an address, with all other like empowered.
J Geantoms,  £jgn P
SIGNATURE: by A\ £LaloNE, / -9 65
\_ JIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR ERECTOR Date Daylime Phona #




