2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # k96354

1. Enbty Name
MUROC TOOL, INC.

Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

14271-50TH STREET NORTH 14271-80TH STREET NORTH
SEEARWATER Fi 33760 SSLEARWATER FL 33760

MR

2. Frincipai Place of Business 3. Mailing Address
Suite, Apt. ¥, eic. Suite, Aot #, ato. 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FE! Number Applied Fer
59-2054541 Not Applicable
Zip Ceuntry Zip Country 5. Cerificate of Statws Desired [ gﬂi‘gfmﬁ?:éﬁ‘ma;
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registored Agent
MName
?%BTE{%O‘EFE}‘{RE%}%EEBF NORTH Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33760
City FL i Code

8, The shove named entity submats this statement for the gﬁrpdse 65 chaﬁg}ing its registered office or registered agent, or boily, in the State of Florida. | am famifiar with, and accept

the obiigatione of registered agent.

SIGNATURE - .
Sgnature, ped of prated nave of regisiated aganl and e J apphcatie

{NOTE Ragslaied Agert migratuie sacured whan rinstabng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

DATE
3. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Feas

10 OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE BPs T pelgte e Clchange [ Addition
HaME CORUM, GWENDOLYNE. HAME PN SEER

IRELE ADDRESS | 14271-80TH ST. NORTH SIREFTADDRTSS &/ G AT -RONS S . 0
City-sl-4F CLEARWATER FL _ LTSI 2P

THgk VT O Delets HILE Flchange [T Addition
AN CORUM, JERROLD R, HAME

CIREET ADDRESS {14271 BOTH 8T, N, SIRFFTADDAESS

oHY-S1- 29 CLEARWATER FL CHEY ST 2P

WHE 3 cetete ]t Tlchenge [ Addition
NAME - T T T T T bk - - - o T
STREET ADDRESS STREE ADDRESS

CHY-50-2F Y- 57- 2P

HiE O celete URE [ ehange [ Addition
NANE HAME

STREFT ADDRESS STREETADORESS

Ty ST 2P CHTY-S1- 2P

HILE 7 petete TE [Gohange [ Addition
NARE NAME

SEREFY ADDRESS SIRFET ADDRESS

Oy SEIF Cty-51- 3P

HiLE 3 Deiate HHE [CFchange [ Addition
NAME MAME

TIREFT ADDRESS SIREET ADDRISS

CHY-St-QIF Y- Si-AF

12. | hereby cerfify that the information supplied with this filin g
ndicated on this report or supplemental report is frua an

changed, or on an alta

chment glth an address, with afl other like empowered.

SIGNATURE: |

dees not qualify for the exemption stated in Section 113.07(3)1}, Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as if made under oath, thati am an officer or director
of the corporation or the receliver or rustee empowered o execute this repcri as required by Chapter 607, Florida Statutes; and that my name appears i Blosk 10 o7 Bleek 11if

727-53¢-Fock

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFHRCEH OR DIASCTOR

Yilos

T/ Oaa Dlavtma Phone ¥



