2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M78376 Feb 13,2004 08:00 AM
1. Entity Name Secretary of State
WORK TOOLS INTERNATIONAL, INC.
Principal Piace of Buginess = Mailing Address
12397 BELCHER RD 12397 BELCHER RD
#230 #230
LARGO FL 33773 L ARGO FL 33773
us us
i i R EAINRRACA G
Sute, Apt. #, etc. Suite, Apt. #. etc. = - MOORE CR2EQ34 (1 1/03)
Cily & State — Ciy & State ' ) 4. FE! Number ' TArpied For
. L ) ) 59'2939696 Not Applicable
I Coumr.y Zp Couniry 5. Certficate of Status Desired O ?i.g;lﬁfgléﬁona]
6. Name and Address of Current Regislered Agent 7. Name and A_dd-ress of New Registered Agem
Name
ggg%%mo!ggﬁ ESMAS GERARD Street Address (P.O. Box Number is Not Acceptable)
BELLAIR FL 34616 : E—
City n FL 2 Code —

8. The above named entity submits this statement for the purpose of changing its registered office or regls’sered agent or bolh in the State oi Florda. |am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . _ , . » L
Sgralre yped of proied name of Tegrstered agent and Tive it apploabte INOTE. Registered Agent signalug requred when -'t:irsla:‘wng) i D_ATE .
FILE NOW! FEE 1S $150.00 i .
: 8, Election C. i
After May 1, 2004 Fee will be $550.00 . et ot oo 01 5200 May o
Make Check Payable to Florida Department of S!_ate N
10, ~OFFICERS AND DIRECTORS I EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE ST [T Detele TITLE [ Change [ Addfion
NAME TYPROWICZ, THOMAS GERARD NAME
STREET AGDRESS § 802 OSCEQLA ROAD STREET ADDRESS
orvest-2p (BELLEAIRFL 34616 } CiTY-ST-2tp ) ) N L
TIME P [T oelete TTLE L P T [ Change [ Acdition
NAME KIELER, GREGORY § NAME 07 1 3 ggﬂgggg £2 010 {sn.00
STREETADDRESS | 2031 LARCHMONT WAY STREET ADDRESS
crest-ze (CLEARWATER FL 34624 o -S1- 2P _ .
TE O Detete THLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P s _ Y-St 21 o
e [ Delete TME (1 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . o CTt-ST- 2 7 .
me [ Deigte L [ Change [ Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-3P CITY-ST-ZiP B _ L
TE O celete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) e CITY-5T.29 .

oes not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certify that the lnformatlon

12. | hereby cerh{% that the mformatlcan supptied wit
accurate and that my sigetre shail have the same legal effect as if made under oath, that | am an officer or director
»
1

indicated an this repart or supplementar repx
of the corporation or the rec
changed, or on an atta

SIGNATURE:

edto execule 1h|s report g sifed by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11

ith all cther Jika-e oe pa rnas m 7.27 - J?}—-

Teode e /4T e e
HOR DIRECTOR Dard 4 Dayime Phank #




