2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 09, 2005 8:00 am

DOCUMENT # P03000042719

1. Enlity Name

T.C.B. TOOLS, INC.

Principal Place of Business

23227 JACOBSON RD
BROOKSVILLE, FL 34601

Mailing Address

23227 JACOBSON RD
BROOKSVILLE, FL 34601

14017154

AT

Secretary of State

05-09-2005 90282 049 ***150.00

JH

2. Principal Place of Businass 3. Mailing Address

Suite. Apt. #. et Sulto, Apt. B, etc. 03242005  Chg-P CR2E034 (10/03)

City & State City & Siate 4, FEl Number Apptied For

56-2343342 Not Applicabte
i Count Zi t
Zip . . ‘3”” i _ep — - _Coun LA - 5.-Certificato of Status Desired — . [ 58 75 Additional .
Féa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Nama

BELL, ALLEN

23227 JACOBSON RD Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City FL I Zip Code

. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgallonsofﬁ)ered agent.
SIGNATURE

nalulu' lypoci o prnigd name o regist en.d agen! and litle if upplicatie

Psidut 24 Apii 05

{NOTE. Regisiered Agent signature recuired whan reinstating} DA‘IE'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P [ oelete TILE O Change [T Addition
NAME BELL, ALLEN MAME

STREET ADDRESS 1 23227 JACOBSON RD STREET ADDRESS

CITy-87-21p BROOKSVILLE, FL 34601 CIEY-ST-2P

TILE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me " T T T ODoeee - O TmE” - ) - [ Change — ] Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

City-ST-21P LITY-87-21P

TITLE O oelete TILE [[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-2iP

TILE O Delee TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-s1-2IP CY-5T-2IP )

HTLE D pelere TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2IP

12. | hereby certify that the infarmation suppiied with ihis filin 3 deas not gualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shait have the same lega) eiffeci as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or tusiec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altashment with an address, with all other like empowered.

SIGNATURE: ?; ' AC i (65 SL58Y (Y50
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Daytima Phore #




