2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K20430 Mar 03, 2004 08:00 AM
1. Enuty Name Secretary of State
JOHN MYERS TOOLS, INC.
Principaf Place of Busingss — = Mailing Address
2201 S,W. RIVERSIDE DR, 2201 8.w. RIVERSIDE DR.
PALM CITY FL 34990 PALM CITY FL 34950
s s |[{NAAREE
Suita, Apt. #, etc. Sutte, Apt. #. ete. — ' MOORE CRZE034 (11/03)
City & State . City & State A N 4. FE} MNumber Applied For N
. . ,65‘,-91 04150 Not Applicable
Zp Country ap Country 5. Cettificate of Status Desired g ?esegi mﬁﬁcnal
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Reglétered | Agent ,_'
Nameg
PZAZ\{OE‘IH.‘?:\I‘?EF%\E/ERSIDE DR. Street Address (P.O Box Nurbar is Not Acceprabrej e
PALM CiTY FL 34990 — - - e a
City FL Zip Code 7 )

8. The above named entity submits this statement for the purpose of changing :zs regssze:ed office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . : oz S —

Siyoalure, typed o gootad nama of teg\medmes\d et apme.abke iNOTE Regmmed Auem swgna‘.um requlre:twnan m’lnslanngl DATE . . .

FILE NOW!!! FEE IS $150.00 . )
e ., Fi o
At oy 1, 004 Feo il e 55000~ o ShcimOmen s ) $5.00 e 0s

Make Check Payabie to Florida Depanment of State : '
10. GFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME R Ol oelete . § te S 1
NAwE MYERS, JOHN T. JR NAME - UBaao0oTiITl
STREET ADBRESS | 2201 5.W. RIVERSIDE DR. STREET ADDRESS 303/ 04-800565-017 150,00
orest.zp (PALM CITY FL 34990 ~ Romvestze )
TTLE i £ Detete TImLE O Change 3 addition
NAME MYERS, HELEN NAME
STREET ADDRESS 12201 S.W. RIVERSIDE DR. STREET ADDRESS
oiY-sT-zr |PALM CiTY FL 34850 ) CITY-ST-2IP _ _ o
TIT:E 7 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TP ) g ov-stze
THLE 3 peete TIE [ change 1] Addition
HAME NAKE
STRELT AODAESS STREET ADDRESS
CITY-ST- 29 e _ _ o yomesiw N
TILE T peete THLE G Cange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
Loy -ST- TP o pmemew , o
TLE [ celste N i O chenge [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
LTy -57-70 L _joumsto

12. 1 hereby certify tat the information suppned with this ftimg does not qualify for the exemption siated in Secticn 118, 07[(13)(1} F!creda Statutas | further certify that the mfcrmatson
micdicated on this repor or supplemental report §s trug 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 ¢r the receiver ¢r tiystee empowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ot on an attachment with aniaddrass, with all other like empowered,

’hA ? \ g\

SIGNATURE: h
sxaruwnsb,m TYFED OR PRRTED mz: OF SIGNING oF&Etz QR DIRECYOA ] [ Dayhme Prong




