2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K96354

1. Entily Name

MUROC TOOL, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90249 009 ***150.00

Principal Place of Business Mailing Address

T

[, - ot r—— —_— =

14271-60TH STREET NORTH 14271-60TH STREET NORTH FA SR EAY)
CLEARWATER FL 33760 CLEARWATER FL. 33760
us us -
| ) | ] I AR
=2:=Principal Plece-of Busingss~ ~——— - | 3. Malling Address ) | I |
Suite, Apl. #, elc. Suite, Apt. #, elc:m MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
59-2954541 Not Applicable
ap Country ap Country 5. Certificate of Status Desired N $8'75 Addilional
. Fee Reguirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

———— e g regmE -

" CORUM, JERROLD R,
14271-60TH STREET NORTH

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33760

Cily Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agen and titke f applicable.

{NOTE: Registered Agent signature requirad whien reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

——

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE DPS [ Delete b}t [ Change [ Adaition
NAME CORUM, GWENDOLYN E. NAME -
STREET ADDRESS | 14271-60TH ST. NORTH STREET ADDRESS — T T
CITY-ST-2IP CLEARWATER FL CITY-ST-ZP
TILE vT O Detete TITLE [ Change  [] Addition
NAME CORUM, JERROLD R. NAME

.STREET ADDRESS | 14271 60TH ST. N. STREET ADDRESS
CiTY-S7-21P CLEARWATER FL CITY-S1-21P

| TME O Delete TITLE Cchange [ Addition

A MME o | m e e e e . Y S e

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P _
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADORESS

CITY-ST-2PP CITY-57-2P

TLE 7 Deete TITLE [ Change [ Additien
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

Tilie [ Delete TImE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P

changed, or on an attachment with an address, with ali other like empowered.

—

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFI

OR DIRECTOR

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 repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

| 7a7-539-Feoi

Daynme Phone #

CwetpPolynt £, (Yoo



