2005 FOR PROFIT CORPORATION FILED

" ANNUALREPORT ) . May 02, 2005 08:00 ANV
DOCUMENT # PO0000114397 Secretary of State
§& G T00L, INC,

Principal Place of Business T ;Maﬂ;ng Addn;s;; =
11307 43RD. STREET NORTH 2883 32ND., AVE. NORTH
CLEARWATER, FL 33762 ST PETERSBURG, FL 33713

ARG R

03132005  No Chg-P CR2EN34 {14/03)

DO NOT WRITE IN THIS SPACE TR “TropieErer

59-3882547 Not Applicable
7 | 5. Centficate of Status Desied [ $8.75 addiiona)

Fee Ragulred

3. Name 8o Addross of _C:_j_r_rreﬂnbt;R‘eg g " - - _7 "
g%NégﬁMﬁ?NEET NORTH Do N OT WR [T E
ST PETERSBURG, FL 33713 IN THlS SPACE

. . s N - T : — — T e s s L
8. The above named eniity submits tis statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of reglstered agent,

SIGNATURE T = Lz N T N Lo -
Signatura, typed ot printed mame of registarec agon! and e § applicable {NCTE. Registerad Agent sigasitre feduired whed reinstaling} . . e DAYE
. - L - B . . e : [
FILE NOWI!! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fea will he $550.00 Teugt Fund Contribution. | Added to Faes
0. " OFFICERS AND DRECTORS. "] '
TRE PRES
HAME TRAN, CAMVAN

STREET ADBAESS ; 11307 43RD. STREET NORTH
&Ty-51-0 CLEARWATER, FL 33762

HRE V-FR

NARE THACH, SITHA

STREET A00RESS | 11307 43RD. STREET NORTH . ygg%ggrgjg _
ar-st-zF | CLEARWATER, FLL 33782 . 05027 05-80157-020 150,00
TIHE

NAME

e | DO NOT WRITE

e | IN THIS SPACE

STRECT ADDRESS
CiY- 5119

g

HAME

STRZEY ADBRESS
CiTy-51-2F

L o= e b

e
HAME
STALET ADBRESS
Lmy-51-up . . -

12, | hereby cerlify that the information supplied with this fiing does not qualify for the exsmption slated in Section 119.07{31}}, Florda Statutes. | funther certify that the information
indicated or this repart or supplameantal tepart is rue acowreie and that my signature shall heve the same legal stlect as if made under cath; that | am an efficer or diractor
ol the corporation or the receiver or frustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes, and that sy name appears in Block 10 or Block 114
changed, or on an attachment with an address, with alf offjer fke gpmpowerad.

SIGNATURE: ~ ) | -y fj;@ 3

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Caytine Proos £

L




