2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000057588 Apl‘ 13, 2005 08:00 AN
1. Entty Name Secretary of State
TOLAR ENGINE AND MACHINE SER. INC,
Principat Place of Business Malling Address
2835 POWELL STREET 2835 POWELL STREET
FT. MYERS FL 33901 FT. MYERS FL_ 33901
[ ]
i o IR
Sulte, Apt. #, etc Suite, Apt # etc 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Appled For
02-0621134 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'ggll‘:\i?:é"“"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
MName
ggg?h%_?%gr_ W. Street Address (P ©. Box Number is Not Acceptabie)
LEHIGH ACRES FL 33971
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida | am famibar with, and accept
the chligations of 1egistered agent

SIGNATURE
Signatare, lyped or prtiad name o regisleted agent ang bile |t appicat'e {NCTE Regsrered Agent signalume requited when ramslatng ) DATE
FILE NOW1Y FEE IS $150.00 9. Election Campaigh Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributicn. ] Added to Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS :PL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT P 1 pelete uiLe [ thange ) Aaditiop
NAME TOLAR, GREG NARE '
STREET ADDRESS 1 3325 14TH ST W . STREET ADDRESS Unnnnnana T
o1v-s1 22 |LEHIGH ACRES FL 33971 20V ST-EP Q441 200-0181-014 150,00
niLe O Detete TILE D change 3 Addion
NAML HAME
STREET ADORESS STAEET ADDRESS
Ciy- 8177 I onY-si- 21
I ] Detete L Clchange (3 Adavion
HAWE NAME
STRLET &, 0ORESS ) STHFET ADURESS
Cny 51.4P CITY S1-2F
e [ Delete nne [ ¢hange (] Addition
NAME NAMS
STREET ADLRYSS SIREET AGURESS
ot st ap CITY-S1- 21
MTE 7 Celete Nl ] Change [ Addition
NAME AAME
STRFET ADZRESS STPTET ASDRESS
CI'Y 5i-me CITv-Si - Z1F
e O Delete niLe [ change [ Addihon
NAMF H NANE
SIREFT ADDRESS SIREET ADDRESS
TRV ST K CiT-S1- 4R

12. | hereby cerlify that the information supplied with trus filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerbity 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 oalh, that| am an officer of director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address 2l cijgbr like empowerad

SIGNATURE: GlES Torwl  Hhfes zmpssz-szie

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daptene Prot s €




