2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000056825

Feb 02, 2005 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

1

il

I

AN

2. Principal Place of Business 3. Majling Address

Suite, Apt #. ot Site, Apt. # ste. 1st MOORE CR2E034 (10/04)
City & State | ciyEsae 4. FEI Number T |Aeplisd For

S 75-3060412 | | Net. Apphcable
Zip Country p Cauntry 5. Certificate of Status Desired ] $8.75 Additonal

Fee Required
6. Name and Address of Current Registered Agent 7. Naine and Address of New Registered Agent
Name

STILES, LENA M
6996 EVERGREEN DRIVE
COCOA Fl. 32927

Street Address (P.O. Box Number is Mot Acceptable)

FL | Zip Code
8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in ‘the State of Flerida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATLURE

Signalure, typed or prnted name o registered agent and Wls ¢ applicable (MNCTE Ragrstered Agert signature required when rE’»’rlsl‘élln’gr)W T DATE T

FILE NOW!!! FEE IS $150.00 ‘
After May 1, 2005 Fee Will Be $550.00 " .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. o . OFFICERS AND DIRECTORS 7 11_ o ADDtTIONS[CHANGES TO OFFICERS AND DIRECTORS ™11

WLE PTD O oelete THE B Chanqe ] Additian
HAME STILES, JEFFERY C SR. NAME T 3%9

SIREEI A0DFESS | 5996 EVERGREEN DRIVE STREET ADAESS %%D%]D]I

env-st-zp |COCOA FL 32827 CHTY ST-21P 240 12~024 150.100

1Lk VSD [ petete Tine [Jchange [ Addifion
MAME STILES, LENA M NAME

STREET ADNRESS 169896 EVERGREEN DRIVE STRFET ADDRESS

ory-se-zp ) COCOA FL 32927 TY-ST-21P i

nite O peiete Ttk [JChange [ Addition
AN, HAME

STREET ADDRESS STREET ADDRESS

Y- 5i - 2P CiEY-51-7IP

T O Deete e T T o T change [ Addition
PANE NAME

STREET ADDRESS STREET ADDRESS

CHY - ST-7P CIfY-S1-2IP

THELE 3 Deiste T [ change [ Addition
HAME NAME

STREET ADORESS STREFT ADDRFSS

iy ST 7P CITY-51-7IP

it 0O Dele{e TiRE Jchange  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ory §1-7P CITY-S1-{IP

12. | hereby certify that the information supplied with this filin g does not gqualify for the e exempllon stated in Section 119 07?3)0) Flaricia Statutes, | further cer‘ufy that the informatian
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation ar 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, of on an attachment with an address, with all other like empowered

SIGNATURE:

4 es : L)



