2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000066215

1. Entity Name

ATM TOOL & DIE, INC.

Principal Place of Business

141 STEVENS AVENUE, #11
OLDSMAR FL 34677

Mailing Address

141 STEVENS AVE
SUITE 11
OLDSMAR FL 34677

2. Principal Place of Business

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-25-2004 90026 007 ***150.00

JIULAII (L

3. Mailing Address

ll

{l

ARG

S

uite, Apt. #, elc. Suite. Apt. #, etc.

MCORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-3730719 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKE, ALLEN

1709 OAK POND COURT
OLDSMAR FL 34677

Street Address (P.Q. Box Number is Net Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnature, 1yped or printed name of regisiered agent and tite if applicable.

{NOTE. Registered Agenl signature requied when rainstahng) OATE

Make Check Payabie to Floﬂda Depanment 01 Slate

. “'FILE NOW!! FEE IS $150.00
‘After May 1,:2004 Fee will be $550. 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP 1 Delete TILE [JChange [ Addition
NAME CLARKE, TINA NAME
STREET ADDRESS | 1708 QAK POND CT STREET ADDRESS
CiTY-ST-2P OLDSMAR FL 34677 CITY-ST- 2P
TITE P O Delete TE [ Change [ Addition
MAME CLARKE, ALLEN NAME
STREETADCRESS | 1709 OAK POND CT STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL. 34677 CITY-ST-2IP
TITLE O elete THLE [ Change [ Addition
NAME NAME
SEREET ADDRESS . — STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-ST- 2P CiTY-ST-ZP
TLE [ Delete THLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-21P
TITLE 3 Delete TILE Ol Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with-an address with alf other |i

A cwlE 3/2ufot SR kST

SIGNATURE AND TYPED OR FRINTED NAME OF

NING OFFICER QR DIRECTOR

Data Daytime Phone #




