2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000041506 | R Mag‘e‘i‘,‘.;f;’,f’fo?%‘t‘;‘t’e“‘“‘

1. Entity Name
8 & KTOOLS, ING.

Principal Place of Busingss - ' 7 - Mrarilring Address
3440 FESTIVAL DRIVE 3440 FESTIVAL DRIVE
PACE, FL 32571 PACE, FL 32571

e (NIRRT

02242005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE ==y RRIa T,

81-068063960 Not Applicable

0O  $8.75 addtiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

e e DO NOT WRITE
PACE,FL 32571 - IN THIS SPACE

8. Tha abave named entity submits ihis statement for the purpose of changing Its registered office or registered apent, or bath, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — s .

Slgnature, typed of prnted Aama of registordd agant and Yitle if applicable o mDTE. Ruagislersd Agant signeture required whan rainslating) DATE

FILE NOWII FEE IS $150.00 9. Etection Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be 5$550.00 Trust Fund Contrigution. 01 AddedtoFess
10. OFFICERS AND DIRECTORS ]
T o
NAME WISSING, KATHY R HONonne
UL Y0840

STREETADDAESS | 3440 FESTIVAL DRIVE LY Py T Ry 7o oy
ory-sT-7e | PACE, FL 32571 13704/ 05-B0027-014 150, i}
THLE D L - -
NAME WISSING, STEVEN H

STREET ADDRESS | 3440 FESTIVAL DRIVE
CITY-$T-2P PACE, FL 32571

TIME -
NAME

plen DO NOT WRITE

iy | o | 1 IN THIS SPACE

NAME
STREET ADDRESS
City-8T- 2P

e

NAME

STREET ADDRESS
CITY-ST-7p

TIMLE

NAME

STREET ADDRESS
Gmy-st-21p

12. | hereby certify that the information suppllsd with this fling doss not qualify for the exemptlon statad In Section 119.0?}3](1). Florida States, | further certify that the Infarmatian
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢f the corparalion or the Teceiver Or ipyles empowdieco exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w ith all ar like empowered.

SIGNATURE: hodee <y /%44‘05: i Lo P35 8

SIGHATURE A;ﬂan OR PRINTED NAME OF § 8 JFFICER GR DIRECTON Dayume Phane #

address,




