FILED

2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000042719 08-27-2004 90004 029 ***150.00
1. Entity Name
T.C.B. TOOLS, INC.
Principal Ptace of Business Mafiing Address
23227 JACOBSON RD 23227 JACOBSON RD
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 5 4 ﬂ 7 ﬂ 4 2 2
s R REEE AT R
Suite, Apt. #, etc. Suite, Apt. #, etC. 07192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Far
56-23M33M42. [T romieas
ap Country } zp Gouniry _ 5. Certificate of Status Desired O ?g'gesqag:dmma'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agant
Name -
BELL, ALLEN
23227 JACOBSON RD Strest Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printsd narie of registared agent and title if applicabla. (NOQTE: Registered Agent skgnature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution, 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE F 0 Detete TmE [JChange [ Addition
NAME BELL, ALLEN NAME
STREET ADDRESS | 23227 JACOBSON RD STREET ADDRESS
Cy-s1-ZIF BROOKSVILLE, FL. 34601 CiTY-ST-2P
TITLE [J Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
Tme [ beete TiIE [JChange  {J Additien
NAME - - N - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-ST-2P
TIME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 1 Delete TILE O change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP LITY-ST-ZP
Mme 3 Dalete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha sama legal affect as it made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 10 exgcute this repart as required by Chapter 607, Flgrida Statutas: and that my name appears in Block 10 or Black 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 4\» 41/&\ Bedlt Muw oy 3525% L4130

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




T $40 704425
# Po&adoo §/9'7/?
Mosher & Barnier,CPA’'s, P.A.

140 South Main Street
Brooksville, Florida 34601
Phone (352) 796-0580
Fax (352) 796-0503

June 25, 2004

To: TCB Tools, Inc.
Attached is the Uniform Business Report for tax year 2004.

The Report should be signed by an officer, dated, and mailed
together with a check in the amount of $ 150.00 made payable to “Florida
Department of State” on or before NOW ro:

Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

Please review the return carefully before signing. If you have any
questions, please feel free to call me.

Sincerely,

Geoffrey K. Mosher, Jr.
Stephen P. Barnier, Jr.
Certified Public Accountants



