2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 31, 2004 8:00 am

DOCUMENT # P02000026775 Secretary of State
1. Entlty Name ' 03-31-2004 90023 049 ***150.00
THE RIGHT WRENCH SERVICE CENTER, INC.
Principal Place of Business Mailing Agdress
5580 77TH AVENUE N 5530 77TH AVENUE N .
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 o
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2ED34 {1 1]03)
City & State City & State 4, FEI Number Applied For
04-3630781 Not Applicable
Zip Countey e Country 5. Cerificate 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

Name P

ROSS, PATRICK J

5500 77TH AVENUE N Street Address {P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 33781
h

City FL Zip Code

8. The above named entity subrmits 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
the obligations of registered agent.

SIGNATURE
Signature. typed o prinied name of registered agent and fitle if applicable. {NOTE. Ragistered Agenl signalura required when renstating) DATE
“SFILE NOWH! FEEIS $15000 .- .~ . N
L el . Elect Fi
" After May.1, 2004 Féo wil bo $550.00 ' F et fans Gt 0 el My e
ake Check Payable to Florida Department ot State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS5 [ Delete TITLE Clchange ] Addition
NAME ROSS, PATRICK J NAME
STREET ADDRESS | 5590 77TH AVENUE N STREET ADDRESS
CITY-ST-2PP PINELLAS PARK FL 33781 CITY-ST-2IP
TITLE VT 7 Delete TITLE [ change [ Addition
NAME ROSS, SHERRIE E NAME
STREET ADDRESS | 5590 77TH AVENUE N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 23781 CITY-ST-2Ip
TmE O Delete THLE [ Crange  [] Addition
MME T [T T T . NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE 3 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 telate TITLE [1Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ ceste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on ihis repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl cther like empowered.

SIGNATURE: 24 BTeick T Loss  fhes 3—2.9;9‘/ 927-596-09 47

SIGNATURY AND TYPED OR PAINTED NAME OF SIGNING OFFICER GR DIRECTOR Daylime Phane #




