2004 FOR PROFIT CORPORATION

ANNUAL.- REPORT (AR}

FILED

DOCUMENT # L43158 ~ -

1. Entity Name

TROPICAL TOOL SHARPENING, INC., -

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90259 014 ***150.00

Principal Place of Business

1408 S.W. 15TH AVE.
SSCALA FL 34474

Malling Address

1408 S W, 15TH AVE.
SgALA FL 34474

Ppiblas

2. Principal Place of Business 3. Mailing Address

Il

IFATERT

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-2997948 Not Applicable
Zi Count Zi Count it
b ouniy P ouniry 5. Certificate of Status Desired ] $8'75 A,dd't'ona"
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A — . _ _ . Name

ANICH, MARY-HELEN
1995 SW 97TH PLACE
OCALA FL 34476

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

City

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

the oblfgations of registered agent.

SIGNATURE

&

Signature, typed or ponted name of regisiered agenl and ntie f apphcabie.

(NOTE: Regusiered Agent signatwa regquired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(7 Detete l T [l Change [ Addition
NAME ANICH, TIFFANY NAME
STREET ADDRESS § 1995 S.W. 97TH PLACE STREET ADDRESS
CITY-ST-2IP OCALAFL CITY-ST-ZP
TITLE P 1 pelete TITLE [ Change £ Addition
NAME ANICH, SD NAME
STREET ADDRESS | 1995 SW 97TH PLACE STREET ADDRESS
CITY-51-2IP OCALA FL CITY-ST-2IP
TME-. - = | VPSS o ciimies o = 3 oelete - - - MmE - . [ Addition
WME<- = == | ANICH; MARY -HELEN—~——~— = = - AR - e - .
STREETADDRESS [ 1995 SW 9TH PLACE STREET ADDRESS
CITY-ST-21P OCALA FL CITY-ST-28P
TLE {7 Delete TIME [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TNLE [ Delete TITLE [ change  [) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TLE [d etete mE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)iy, Florida Statutes. ! further cerify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the $ame legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with all other li

SIGNATURE:

empowered‘

o

Jo2. 347900

jf oot

Déie Dayiime Phong #




