2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000040385

1. Entity Name
SCHNEIDER SNAP ON TOOLS, INC.

Jul-18, 2005 08:00 AM
Secretary of State

Mailing Address

2780 THORNNOOD LANE
IACKSONVILLE, £L 32207

Principal Place of Business

2780 THORNWOOD LANE
JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

il

LRV AR

06302005  No Chg-P CR2EG34 (10/03)
4, FE1 Number AppedFor |
51-04687649 Not Applicable
- . $8.75 Additional
8. Certificate of Status Desired Od Fee Roquired

&. Name and Address of Carrent Registered Agent

LEPRELL, SAMUEL L

1930 SAN MARCO BLVD SUITE 201
ST MARKS PLACE
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered aﬁent, or both, iln the Stété of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluwe, vred o7 printed naTe of tag.clered agant and tile f apoiicab. (NOTE. Regislered Agant aignatu g recksred whan reinetating} TDATE
FILE NOWHI EEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution. Added 10 Fees corporation did not receive the prior notice.
"]
10. ] . OFFICERS AND DIRECTORS 1
TILE D i
NAME SCHNEIDER, WILLIAM J
STREET ADDRESS | 2780 THORNWOOD LANE
giTy 7.7 JACKSONVILLE, FL 32207 B i R N ] o
e 0 - gﬂ%}gﬂﬂ% rai4g e
s SCHNEIDER, PATRICIA A Ur/18/05-80003-017 15000
STREET ADDRESS | 2780 THORNWOOD LANE
CiTY - §F-2P JACKSONVILLE, FL 32207
TILE
HAME. i
STREET ACDRESS
120 DO NOT WRITE
TILE
me IN THIS SPACE
STREET ADBRESS
CITY-ST- TP
IMLE
NAME
STREET AODRESS
CRAY-sT-op
H{HES
NAME
STREET ADDRESS
Gy -57-2P - N .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 or director
of the corporation gLtha receiver or lrustee empowergﬁl Rh)h ex?ﬁme this repgrdt as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

2 othet like empowared,

gnt with an address

£ WAIE, OF SGNING OFFICER P DRRECTOR

L AT S e L s —



