2004 FOR PROFIT CORPORATION

FILED

Apr 21,2004 8:00 am

ANNUAL REPORT (AR) . 4 f Stat
DOCUMENT # P03000056540 ecretary of State
1. Entity Name 04-07-2004 90057 035 ***150.00
TOZZI TOOLS INC.
Principai Ptace of Business Maifing Address
1997 LENOX STREET 1997 LENOX STREET yuieuuy
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953
L
2 Principal Place af Business 3. Mailing Address r!}r l;
Suite, Api. #, etc. Suite, Ap1. #, elc, MOOHE CRZE034 “ ”03)
City & Stale Cily 8 Staia 4. FEI Number Apphed For
' (95 - I I @8 l I f7 Not Applicatie
Zp Co::"'_y ap Country §. Certificate of Status Desired O ?eae'gs’ql‘::’:;“"“a'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
e e Sirent Acdrass (PO Box Number is Not ACCEptamie) ————— e — = e |~ e
City FL ] Zip Code

&2 Tné'abova named entity submils this statement for the purpose af changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept

Signahuare. typad or printad name of regastered asom amd itk f applocanis {NOTE: Ragisiarsd Agent sgnature requated when rensaong)

"DATE

9. Election Campaign Financing $5.00 may Be

Trust Fund Contnbution. (| Added to Fees

P
OFFICERS AND DIRECTORS ", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

' 7 Detete T™me O 0] aagiion
NAME TOZZI, CRAIG HAME
STREET ADDRESS | 1987 LENOX STREET STREET AIORESS
CY-st-ap PORT ST LUCIE FL, 34353 : CITY-S3- 2P
TMLE D [ petere HE O Cnange [ addition
NAME TOZZ), FRANK NAME
STREEN ADDRESS | 1997 LENOX STREET STREET ADDRESS
orr-st-2¢  |PORT ST LUCIE FL 34953 onY-51-ZP *
TLE O peret TTLE ] change [ Addition
MAME NAME
STREETADDRESS.] e e — e e e+ e oo B STHCTADDRESS } - e -~ = - - e I

_CiTY-ST-2.__ o e i o — ROmyestap A T . - -

TNE [ Deete WME [ Change (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-81-20
TiLE 1 Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 29
TLE i [ etete TILE [Cchange [ Asdition
NAME R HAME
STREET ADDRESS STREET ADDRESS
TITY-$1-29 CilY-5F-2P

of the corporation.ar the rgcerver gr Irustee empowered 1o exscute this reporl
changed. of on an anachynery®it an address, with all other like empowerad

SIGNATURE: |

12, | hereby certily that the infarmation supplied with this filing ¢oes not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report ¢r supplemental report is true and accurate and that my signalure shall have the same legal effect as if made unde: oath; that | am an officer g direcior
requirad by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 il

DRECTOR

"4_1/5.? 1/04‘




