| oo FILED
2004 FOR PROFIT CORPORATION . Feb 09,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOC U M ENT # P03000041 506 01-26-2004 90063 043 ***150.00
1. Entity Name
S & KTOOLS, INC.
Principal Place of Business Mailing Address P
.3440 FESTIVAL DRIVE 3440 FESTIVAL DRIVE
PACE, FL 32571 PACE, FL 32571
s s — AU AR R GINE
Suile, Apt. #, efc. . Suite, Apt. 4, etc, 01172004 Chg-P CR2E034 (10/03)
City & Slate City & State » 4. FEl Number Applied For
%J - (960 696 0 Not Applicatlo
Zip . . Country Zip Country 8. Certiticate of Status Desired D Eg-;?q:::dmﬂﬂa‘
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registared Agant
St — — - LT - O - Name L S -t . - -
| WISSING, KATHY R _ __ . . . rorane - - —
" 3440 FESTIVAL DRIVE Street Address (P.0. Box Number is Not'Acceplable) —— "= —S-Fs—rmesmsess -

PACE, FL 32571

City _ FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
" 1he obligations of registered agent.

SIGNATURE i
‘Sigmanuxe. iypea or pridsed nams of regi agent enc e 1} A ({NOTE: Regrsisred Agent signature required whan rensiaiag) DATE
FILE NOWII FEE IS $150.00 8 Election Campaign Financing _ * $5.00 MayBe
After May 1, 2004 Fes will be $350.00 Trust Fund Coniribution. B1¢  Addedto Fees

10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1,73 D : . O setete THLE N O Change {1 Aadition
HAME WISSING, KATHY R NAME
STREFIWEDRESS | 3440 FESTIVAL DRIVE STREET ADDRESS
ciry-$7- 2 PACE, FL 32571 CIvY-S§7-7IP
TME '_ D O Detete . TIE [Jchange 7 Addition
NAME X WISSING, STEVENH NANME .
STREET ADCRESS | 3440 FESTIVAL DRIVE STREET ADDRESS
cm-st-2¢ '} PACE. FL 32574 CITY-S7-2P
me B ' 3 Delete TE - [ Change [ Aadition
NAME ' NAME
STREET ADURESS - - - . - -  STREET ADDRESG ] - — — == ce e e - -
CITY-S7-2IF . ! CITY-§1-21P
TmEe . . [ Delate TILE ST T T . [ Change [ Addition
NAME . O NAME ;
STREEFADDRESS | . |, . STREET ADDRESS
CITY.ST-Z8 . CITY-S1-2P
TNE . 3 Delete TITLE [ Crange [ Agdition
NAME e ' . NAE :
STREETADDRESS | . . 7T DD . STREET ADDRESS
grv-size | . CITY-ST-7P ]
TLE . T [ pelete Lt - . [Ocnzege 3 Addition
NAME A - . WAME - . ' . _—
BTREET ADRess |4 17 WL K gl 2 ) STREET ADDRESS . :
emy-gr-zp- 4 f B : : CITY-ST-2P : i

12.- | hereby-certily that the informalion supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on thia report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as il mads under calh; that I am an oflicer or diracior

" of the corporation or the receiver or ustee empowerel to execuie this reporn as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant witly pil er like empowerad.

s



