2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) EILED

DOCUMENT # PO0O000052575 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
BANAJO TOOLS, INC.
Principal Place of Business Mailing Address
3021 PINEWALK DR 3021 PINEWALK DR
DELAND FL 32724 " DELAND FL 32724
ik i — IR
Suite. Apt. #, atc. Surte, Apt #, efc. - N MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Apnlied For
59-3652657 Not Applicable
Zip Country Zip Cauntry 5. Cerbiicate of Status Desired O ?g'git??:éﬁ‘mai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~
Name
ggyggS#EI-IS,dJRENGE AVENUE Street Address (P.O. Box Number is Not Accaptable) - -
SUITE 100
ORLANDO FL 32801-3373 _
City FL Zip Code

8. The above named entty submits this statement tor the purpose of changing its regisiered office or registered agent, or bath, in the Stale of Flerida, | am familiar with, and accept
the gbligations of registered agent. .

SIGNATURE . . - - =
Signature typed of prmted name of registerad agont and tlie if appticaple. (NQTE. Regrstared Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 = . .
; Tl : - 9. Election Camipaign Financing $5.00 May Be
After May 1, 2004 Fee will be _$5_59,0q‘ o Trust Fund Contribution, a Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ] ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D O ceete TITLE [ Change  [J Addition
NAME BIFOLCO, JOANN NAME - - . -
STREET ADDRESS | 3021 PINE LOCK DR STREET ADDRESS a2 slfl“f ﬂgg?%ﬁg%gf 002 15000
CTy-sT-2F | DELAND FL 32720 CiTY-ST- 2P i bl . R Tl
TILE {1 Detete TILE [JcChange  [3 Addilion
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P cITy-ST-2IP
TME [ pelete’ TALE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TIME [ Delete e O change [ Addtion
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY- 51- 21 7 N CITY-57- 2P o
TILE O oelete -~ TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GiTY-SI-2IP o
T {1 petete " T Cemane [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP CITY-8T-7P

12. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption 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 Jegal effect as if made under oath; that | 2am an officer or director .
of the carporaton or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@%2}&{{——’ L - : s
IGNATURE AND QR PHIHTEHNAME OF SIGNING OFFICER OR DIAECTSR Date Dayume Phone #




