2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # K3s425 " - ecretary of State
1. Enfity Name 04-15-2005 90104 022 ***150.00
TRON NAILS & TOOLS, INC.
Principal Place of Business Mailing Address
2623 GRAND BLVD. 2623 GRAND BLVD. Eaasi .- — . .
UNITS 107 & 109 UNITS 107 & 109 T T
HOLIDAY FL 34690 HOLIDAY FL 34690
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2910475 Not Applicable
Zip Country p Country 5. Certificate of Status Desired (] fei'gfq :;:':;“c’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— _ - Name — :
gVQ%gNCng:I'?[l:lDAIEEAYVENUE ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
ST. PETERSBURG FL 33710
~ - —— - e e o |Gy _ _ . - ___FL_| ZipCode
FL |2

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

SIGNATURE

Signatwre, yped of printed narma of regisiared agent and Lile | appicable. [NOTE. Regrstered Agent signature raguired when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DP . [ petete TILE [ Change [ Addition
NAME FLANNERY, JAMES M. . NAME
STREET ADDRESS {29829 -US-HW Y-t NORTH AMT(! > Sam e STREET ADDRESS
ony-sT-7F JCLEARWATER-FE— as a bo Ve CITY-§1-7
TITLE DST . O oelete THTLE (] Change  [] Addition
NAME FLANNERY, BARBARA J. NAME
STREET ADDRESS 128829-US HWY T NURTH Y \ ( STREET ADDRESS
CITY-55-21P CLEARWATER-=E CiY-S1-2IP
T1LE VP O pelete TITLE [ change  [] Addition
NAME FLANNERY, MICHAEL NAME
STREE T ADDRESS TAgBab S HAMANORTIT ~ N g SR Ay | e i S e
CiY-ST- 2P CHEARWATER-EL— CIy-51-2P
TILE [ Detete THLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIny-S1-2P
TITLE O pelete HITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-ST-2IP CITY-ST-2P
TTLE O Delets TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-SI1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is Tus 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 the receiver or trustee empowered to ex te this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an ad\dr s, with all other lik¢ empowered.
SIGNATURE: M Ela w gluloes T27- 437-1§S8S

WGEMATURE AND TYPED OR PRINTED NAME OF SIGNING orﬂctnpn DIRECTOR Dhie Daytme Phone #




