2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000029758

1. Entity Narme

COOL TOOL DETAIL INC.

Apr 05, 2004 8:00

04-05-2004 90411 034 ***150.00

Principal Place of Business

1117 SIQUX ST.
JUPITER FL 33458

Mailing Address

1117 SIQUX ST.
JUPITER FL 33458

2. Principa! Place of Business 3. Mailing Address

LAY

|

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

am

ecretary of State

Ll

COULL, WILLIAM T
1117 SIOUX ST.
JUPITER FL 33458

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appfied For
65-0989281 Not Applicable
Zp Country 4p Country 5. Certificate of Staius Casired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Cm e e Name. J— - -

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE (4(' )ﬂ’/gﬂin/! g d_.nU

2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Witlam T~ dOd[L

Signature, Typed o primied name of registered agent and title d apphcabie

3/31 /oy
thie 7

(NOTE: Registered Agenl signature required when rainstatingy

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TITLE PVST 3 Delete TITLE [ change  [C] Addition

NAME COULL, WILLIAM T NAME

STAEET ADDRESS | 1117 SIOUX ST. STREET ADDRESS

CITY-ST-2P JUPITER FL 33458 CITY-57- 2P

TimLE ] Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-§1-2iP

TITLE [ oetete e [ Chenge  [CJ Addition
SCMAME: - & oo - e = e - v m e e BNAME & Ll e m e e 4 e e R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE [ Delete TME T]-Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-sT- 2P ITY-5T-ZPP

1L O ceiete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-GT-2IP CITY-ST-2IP

THLE 3 patete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}. Florida Statuies. | further centify that the information
indicated on this report or supplemental report is true 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 empowerad 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

S6f 379 759L

SIGNATURE: MD OQMMAE oF stsulm%gn'gmmggou l |

3/3ted

Daytime Pnane #

[ -




