2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 07,2005 8:00 am

NDOCUMENT # P01000066215

Entity Mame

ATM TOOL & DIE, INC.

ecretary of State

04-07-2005 90024 012 ***150.00

Principal Place of Business

141 STEVENS AVENUE, #11

OLDSMAR FL 34677 SUITE 11

Mailing Address
141 STEVENS AVE

OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

il

N

CLARKE, ALLEN
1709 OAK POND COURT
OLDSMAR FL 34677

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & State City & Staie 4. FE) Number Applied For
59-3730719 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - s Name™ Co ’ —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbhigations of registerad agent.

SIGNATURE

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

Signatuia, lyped of printed name o regisierad agent and tile if applicable

(NOTE. Registered Agent signatura required whan einslating )

DATE

9. Flection Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

“OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP ] Delete TILF [L3-€hange ] Addition
NAME CLARKE, TINA NAME e l
STREET ADGRESS 11709 QAK POND CT sweranoess | 12 bg L‘““ n
orv-s1-z¢ | OLDSMAR FL 34677 arese | TN pan 69(..49\‘@ IC l. 39637
TITLE P (3 Delete TILE [Athange [ Addition
NAME CLARKE, ALLEN MAME QA
STREET ADORESS | 1709 OAK POND CT swecraoneess | ) 208 J"a‘\‘;‘ n
crv-si-7 | OLDSMAR FL 34677 y-s1-2° 'rdb\—par\ Sp r g < Fl. BEET
TLE [ Delete TILE [ change DAddmon
HAME TR nAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE 1 Delete TITLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2iP CITY-ST-2IP
FITLE ] Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P
TLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

T. CLrlicE

12. | hereby ceriify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)(i}, 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 er directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment WW&F like empowered.
SIGNATURE:

oy [o2 fos gﬁ-'faalq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytims Phona #




