2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 06, 2004 8:00 am

DOCUMENT # P03000060111 Secretary of State
1. Entity Name
’ 02-06-2004 90003 018 ***158.75
THE ADJUSTABLE WRENCH, INC.
]
Principal Place of Business Mailing Address
12571 WEST HILLSBORO BLVD 2571 WEST HILLSBORO BLVD
2 DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
'7"[ 3072& ?:Z— Not Applicable
o Country ae Country 5. Certificate of Status Desired \ﬂ_ ?g‘gg] lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gg?r&,%%?’ F\_ﬁ{ll_lf_lélégﬂJo BLVD Street Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 '

City FL Zip Code

8. The above named entity 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 obligations of registered agent. *

SIGNATURE
Signature. typed or primted name of registered agent and title of appficable. (NOTE: Registared Agent signaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. | Added to Feaes
l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {] Delete I LE [ Change  [J Addition
NAME STENROQOS, WILLIAM J NAME
STREET ADDRESS | 2571 WEST HILLSBORO BLVD STREET ADDRESS
CIy-ST-2P DEERFIELD BEACH FL 33442 CITY-S7-ZiP
TITLE O pelet TRE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘A Cimy-si-2F
TITLE - O pelete TITLE [ Change  [] Addition
b= NARE B e . T = a7 e e e R M T Smmmmia =T apew s R S ———- — T — T——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-5T-2Ip
TITLE ’ 3 Delets TITLE ] Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-ZiP
TITLE {7 pelete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP : Y -57-21P
TITLE 3 pekete e ' 3 changs [ Addition
NAME C NAME
STREET ADDRESS A N S}_’HEEF ADDRESS
Cry-§1-2P CITY-ST- 2P L

. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption.stgted in Section 119.07(3}i). Florida Statutes. i further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot cn an at!ac\rinjm with an address, with all other like empowered.

SIGNATURE: B?bﬁeg' Wiz 3 Sonmas  1-220Y q':q-7n§asss‘

SIGNATURE AND TYPED c&a rmm-en NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phane &

Name .. = e i - o i ae - — .



