2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000050057

1. Entity Nams
SPECIAL TOOL SOLUTIONS, INC.

Principal Place of Business

1030 WILCOX STREET
JACKSONVILLE, FL 32204

Mailing Addrass

PO BOX 40585
IACKSONVILLE, FL 32203-0585

FILED

Feb 19, 2004 08:00 AM
- Secretary of State -

I

KRG A W

01052004 No Chg-P CR2EQ034 {10/03)
DO NOT WRITE IN THIS SPACE par=ei AoRiRa el
59-3647746 Not Applicable
5. Certficate of Stalus Desved [ f8-75 Additional
ee Requirad

8. Name and Address of Current Registerad Agent

SNEAD, JOHN M
2035 MARYE BRANT LOOP
NEPTUNE BEACH, FL. 32266

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemant f

the obligations of ¢ iswrefgent.
SIGNATURE g

@ purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s‘wo Wped o printad name of registared agant and e it apphicable

{NOTE: Ragisterad Agant signalure requirad when rainstating)

18 2004

9. Election Campalgn Financing

150.
FILE NOWINI FEF I3 $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added {o Fees

LO0000SE212

10. CFFICERS AND DIRE|

TORS

—]

TITLE PSTD

NAME SNEAD, JOHN M

STREET ADDRESS | 2035 MARYE BRANT LOCP
CITY -5T-2P NEPTUNE BEACH, FL 32266

TITLE v

NAME SNEAD, CONSTANCE
STREETADDRESS | 2035 MARYE BRANT LOOP
cITy-51-2p NEPTUNE BEACH, FL 32266

TMLE

NAME

STREET ADDRESS
QITy-ST-21P

TITLE

HAME

STREET AODRESS
CITy-ST-2P

~ [N THIS SPACE

2187048001 0~0°5 10O

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIy-$7-2P

Tme

NAME

STREET ADORESS
CITY-ST-AP

12. | hereby cerlify that the information supplied with this filin
indicated an this report or supplemental report is Irue an

changed, or on an altachment with an address, with alf other fike empowgred.

SIGNATURE: Dt 4

doas not qualify for the examption stated in Section 119.07(3)(D), Florida Stalltes. | further certily that the Information
accurale and that my signature shall have the same Jegal effect as if made under aath, thal | am an officer or direclor
af he carporatien or the receiver cr trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

3sk Y61

SIGNATUR| TYPED OR PRINTED NAME OF SIENING GFFICER OF DIRESTCR

2-19-300 oY

Daytime Frane ¥




