2004 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # P00000034786 Secretary of State
1. Entity Name 07-30-2004 90008 031 ***150.00
RESCUE TOOLS OF FLORIDA, INC.
Principal Place of Business . Mailing Address
3420 S.W. 20TH STREET 3420 S.W. 20TH STREET y
CKEECHOBEE FL 34874 OKEECHOBEE FL 34974 4 4 U 50 9 AU

Suite, Apt. #, elc. Suite, Apt. #. stc. MOORE CR2E034 {4/04)

City & State B City & State 4. FEt Number Applied For

. 65-1008863 Not Applicable
ap  Country Zip Country 5. Certilicate ot Status Desired M $8'75 Additional
‘ ’ Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agemt

Name

--TOMEY, LOUIS K ii S R :
3420 S-W- 20TH STREET Strest Address (P.0. Box Numnber is Not Acceptable)
OKEECHOBEE FL 343974

-3

City FL Zip Code

8. The above named entity:Submits this slatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

-

SIGNATURE

Signature. typed oF arinted name of registered agent and tite i apnticable. [NOTE: Registared Agent signature required when reinstating} DATE

S.607.193(2)(R), £.5., ailows for the walver of the $400.00
iate fee. By checking this box, the corperation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ' QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE . '|PD : O pelete e [3 Change ] Addition
NAME - TOMEY, KATHRYN NAME

STREET ADDRESS 3420 S.W. 20TH STREET STREET ADDRESS

CITY-5T-2IP OKEECHOBEE FL 34974 LITY-ST-21

TiTLE VSD O Delete e [ Change [ Addtion
NAME TOMEY, LOUIS K 1| NAME

STREET ADDRESS | 3420 S.W. 20TH STREET STREET ADDRESS

CiTY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP )

TIMLE T T T T e e v T [T R s s esemes e sl ):Changes [ Addilion:
NAME HAME

STREET ADDRESS ) o _ STREET ADDRESS _§.

CITY - 5T 7P ’ o o erv-sTzp i

TITLE 3 pelete TITLE {1 Change  [T] Addition
NAME I HAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-§7-71P

TITLE [ Detete THTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-§T-71P

TME [ peiete TMe [JCrange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P . i CITY-ST-1P

12. 1 hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: KarHeyu Tome ?—r,??-é”/ SL7- K340 74

SIGNATYAE AND TYPED OR PRINTQ)GAME GF SIGNING OFFICEROR DIRECTOR 4 Date Daytime Phone #




