2005 FOR PROFIT CORPORATION

ANNUAL RE

DOCUMENT # P00000034786

1. Entity Name
RESCUE TOOLS OF FLORIDA, INC.

PORT (AR)

Principal Place of Businass

3420 SW. 20TH STREET
OKEECHDBEE FL 34974

Mailina;‘u’did}e;s

3420 S.W. 20TH STREET
_OKEECHOBEE FL 34974

2. Principal Place of Business

3. Mailing Address

o FILED
Jan 27,2005 08:00 AM
Secretary of State

I AN

I

Suite, Apt #, it . Suite, Apt #. etc, 18t MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number Applied For
65-1008863 Not Applicable
Zp County p Country 5. Certificate of Status Destred O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name
ggE%Eg wOZ%IEHKSI'II—REET Street Address (PO Box Number is Not Accaptable)
OKEECHOBEE FL 34974
City Zip Code

FL

8. The above named entity submits this statlement for the purpase of changing its registered office o registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriature, typed of priyiad nams of ragisterad agent and tifle | aoplcabie

[NCTE Ragistased Agarnl !.lg‘na{um [P — renstanng) N ' CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon [

10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me . PD 7 oelete 1T [ change [ Addition

NAME TOMEY, KATHRYN NAME

STREET AQDRESS | 3420 S.W. 20TH STREET . STRESTADDRESS

-t ap OKEECHOBEE FL 34974 . ) Civ 31-7F

i VSD Ciodes  § unt HAVnn S [ Change [ Addition
. . i i iijldd;_zij

NAME TOMEY, LOUIS K | AN !H ,»"';‘ ':I t‘rl‘lj:r“HDﬂRII-—l:ll 1 }_SD DE

STRECT ADDRESS | 3420 S.W. 20TH STREET - - STREETADDRESS T T e e e

CIEY-51-2P QKEECHOBEE FL 34974 CIY-5i- 2P

Tt 7 etete W F [ change [ Addition

NAME NAME

STRCET ADDRESS STALET ADDRESS

CTY §T.2P Ciy-ST- 2P

it O3 Detete BiLE [ Change [ Addition

NAME RAL

STREET ADDRESS SIREFT ADDRESS

QIY-ST-2P CHv-51-29

il (J Detete g [ change [ Addition

HANL NAME

STRIFY ADDRESS STRET ADDRESS

CIry SI-78 Y- ST- 2P

HILE [ peiste it D change [ Addition

NANE NAML

SIREFT ADDRESS STREET ADDRESS

CITY-SI-JIP CHEY-ST1- 1P

12, hereby cerlify that the informatjon shppITed_ with thisFling does not qualify for the ;(eirhﬁrﬁ ‘stated in Section 119.07(3)7), Florida Statutes, | further certify 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 cath; that | am an officer or director
of tha corparation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10or Block 11 if

changed, ar on an attachmeny with an address, wj

SIGNATURE:

| othet like empowerad,

Daytima Phone




