2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # P02000056825 "Feb 26, 2004 08: 00 AM
1. Entity Name
Secretary of State

ALL TOOLS, INC.
Principal Place of Business Mailing Address ]
22 LURA LANE 22 LURA LANE
MERRITT ISLAND FL 32753 MERRITT ISLAND FL 32753

Suite, Apt. ¥, etc. Suite. Apt #, etc. h MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number ' Applied For

75-3060412 Mot Applicable
Zp Country zp Country 5. Certificate of Status Desirad M $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent_ . 7. Name and Address of New Registered Agent

Name

gglgléEE‘il‘EEgéEhéN DRIVE Street Address (P.Q. Box Number is Not Acceptable)

COCOA FL 32927

City FL Zip Code

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 Florida. | am familiar with, and accept
the obhigaticns of registered agent. o

SIGNATURE _ _ _
Signature. typed or prinled name of regssiered agent and tile d applicable {MNOTE. Registored Aganl signatse eoguiredd when roinslaing) | R DATE
F;LE NOw!! FEE IS $150.00 i 8. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550. l]l'} g B Trust Fund Cantritution. [ Added io Fees
Make Check Payable to Florida Departrnent of State
10. OFFICERS AND DIHECTDHS 3 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD T pelete TILE 3 Change L__! Additian
HAME STILES, JEFFERY C SR. NAME UNOGENsERSS -
STREEY ADDRESS | 6996 EVERGREEN DRIVE STREET ADDRESS 0/ 26/04-80032-003 150, DB .
GITe-ST- 2P COCOA FL 32927 CITY~ST-ZP
TME vsDh = elete 1ME [ charge” £ Addituon
NAME STILES, LENA M NAME
STREET ADDRESS {6996 EVERGREEN DRIVE ’ STREET ADCRESS
Y- ST-2IP COCOA FL 32927 } CITY. ST 2P ’
TRE = Delete TRLE [J Change T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TME O Defete ’ TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZF
TME (3 pelete i TIRE O Criange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY -ST- 2P
TTE [ peiete TILE [T change  [J Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-§T- 2P CiTY-5T-29

12 | hereby cerdity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recewver or trustee empowerad (o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bloék 11 §f
changed, ar on an attachment with an address, with ati cther like empowered,

SIGNATURE: . ARy 4 Jan 3 2od 29 /59

MATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR f ¥ Dawe Daytme Phone *




