2005 FOR PROFIT CORPORATION

ANNUAL REPORT. - ."=M gr_j'_;’D

DOCUMENT # K20430 I ks bes

1. Entity Name

JOHN MYERS TOOLS, INC. 0050CT 24 PH L: 13

Princigal Place of Business Mailing Address T,&S.E C R E TA R Y § [‘- S'-l‘-’;\)T E

2201 S, RIVERSIDE DR. 2201 S.W. RIVERSIDE DR. LAHASSEE. FLORIDA

PALM CITY, FL 34990 PALM CITY, FL 34990

T Vi IRV IR E b
Suite, Apt. #, etc. Suite, Apt. #, etc. 09142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0104150 Not Applicable

e Country Zip Country 5. Certificate of Status Desired [ ?i';’esqﬁ?:;‘“’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
MYERS, HELEN—™— - - - — . [, _
2201 S.W. RIVERSIDE DR. Street Address (P.O. Box Number is Not Acceptabyie)

PALM CITY, FL 34990

City FL | Zip Code

8. The above named entity sul
the obligations of regist

its this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

M /of1s|as

SIGNATURE i 1
Sigra'ure. typec or printed name of zegistered ageni and tide il applig@e, (NOTE: Regisiered Agen: signatute required when ranstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by October 1, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O pelee TITLE [ change [ Addition
NAME MYERS, JOHN T. JR NAME = A= _ -
SO n=s9=1493
STREET ADDRESS | 2201 S.W. RIVERSIDE DR. STREET ADDRESS 1 D o =] IIZEQE“-:ETT‘ HCTH
CiTY-S1-2P PALM CITY, FL 34990 CITY-ST-21P Sesdtym=lUIab-~2 7 #550.00
LE VP 2] Delete TITLE [ Change [ Addition
NAME MYERS, HELEN NAME
STREET ADDRESS § 2201 S.W. RIVERSIDE DR. STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 CITY-ST-2IP
TTLE [ petete TITLE [Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p 1 _ —— [ —_—— _ 9§ _Ccry-ST-2P e e e —_— - . —_—
TITLE 1 Deete TLE [ cChange (] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZP CITy-St-z1p
TITLE [ pelete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-ZP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informatien
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11

changed, or en an attachment with an address, with all cther like empowered.
SIGNATURE: __ (PN (1) 220-2( £2
51 S Daytims Phona #

-
TED IIAME QELIGNING OFFICER OR DIRECTOR Date

Ay



