—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ko5840 Jan 27, 2004 08:00 AM
¢ Erily ame Secretary of State
QUALITY POWER TOOL SERVICE, INC.
Principal Place of Bustess Mailing Address -
4995 71ST AVENUE N. 4895 7187 AVENUE N.
P O BOX 2571 P QO BOX 2571
PINELLAS PARK FL 33781 PINELLAS PARK FL 337B0-2571
us us
Suite, Apt. ¥, ¢t¢ Suite, Apt #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number o | iAppiied Far
B 7 56-2859340 Mot Applicable
Zp Country Zp Country 5. Certificate of Staus Desired [ §8'75 Additional
we Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent T
o o Mame ) ) S T o
igdglg[;"i%%-";\FVENUE NORTH Street Address (P.O. Box Number is Nat Acceptable) o

PINELLAS PARK FL 33781

City S F L Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familier with, and acsept
the obligations of registered agent.

SIGNATURE - S

Sigratwre, typed or printed name of ragisiared agent and tlis if appleable (NOTE R-eg.siarec: Agant mgnahse requirad whan (onsianng) DATE
He :
ARF'IR;E&N‘?‘;JOE% ﬁEE l,S" t:jogg 00 9. Electon Campaign Financing $5.00 nay B
er Wiay 1, ee wi $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS ) 11. ADDITIONSCHANGES. TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ deiete TITLE [Jchange ] Addition
NAME SMITH, CLIFF NAME i NO0onN =07 o
STREET ACORESS 15801-81ST AVE N. STREET ADDRESS 01,/20704-80002-017 150 Uﬂ
ciry-sT-2P  {PINELLAS PARK FL 33782 CITY-$T-2P "
TTLE O] pelete TTLE ' |:l Chéﬁge’ ' Ij_Adtﬂﬁnn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
L O getere TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST- 2P LIy -57-2P
L 3 oelele TiLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2ie CITY-ST-2IP
THLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2IP
TLE O Delete T - 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as requirsd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Lo

SIGNATURE: W Cerfe Smirk If2z/6d _ 727-521-315/
RE AND TYPED OR PAINTED NAME CF SIGNING CFFICER OR DIRECTOR Data Daytrme Prane &




