2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 23, 2004 8:00 am

DOCUMENT # P03000101379 Secretary of State
al(} ame
TOOI:! & COMPANY INC 08-23-2004 90013 042 ***150.00
Principal Place of Business Mailing Address
7408 HWY 22 & STAR AVE 7409 HWY 22 & STAR AVE -
PANAMA CITY FL 32404 PANAMA CITY FL 32404 5 4 0633“9
ey ereyvnc B | |1 (BT
Suite. Apt. #, etc. Suite. Apt. # ele, MOORE CR2E034 (4/04)
City & Stale City & State | 4 FEINumber Applied For
PANAMA Cixy  FL. PANANAMA CtTY  FL, ... i3-426458\ Not Applicable
Zip 3240l : Couniry Z;Q.‘-toli— Country 5. Certificata of Status Desired ] fg;; Sfed;“"“a‘
- 6. Narﬁe:an'd Address of Current Registered Agent ~ -~ 7. Name and Address of New Registeréd Agent
’ Name
. - . N/A e e .
;g(%RH:JG‘?_iZ\NUALYl.leZ% STARR AVENUE Street Address (P.O. Box Number is Not Acceptable)
CALLAWAY FL 32404
‘ City FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the obligationg®f regjstered agent.

I ]
SIGNATURE A TIRZ UL HAQ TogR D 20 Aug o4

warura Iyped or pnnted name of registereq agend and title il applhicatle, {NOTE: Registered Agenl signature required when reinstating) DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00 . . .
9. Election C aign Financin
late fee. By checking this box, the corporation certifies it eotion Lampaign g $5.00 May Be

. i Trust Fund Contribution.
did not receive prior notice. Fee to fie is $150.00. IC gl o Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS N 11

TILE D 1 pelete TIRLE [J Change [ Addition
NAME TCOR, WAZ UL HAQ NAME

STREEY ADDRESS | 7409 HIGHWAY 22 & STARR AVENUE STREET ADDRESS

CITY-ST-7P CALLAWAY FL 32404 CITY-51-2Ip

TMLE [ Dedets TILE [Jchange  [J Addition
NAME : - maMe

STREET ADDRESS §_ o : ) : STREET ADDRESS

oITY-ST-7P 7 CITY-ST-2 B

TITEE . {1 Detete TIMLE . ) [} change [ Addilion
NAME NAME ’

STREET ADBRESS | ... . _ . STREETANDRESS | .. . ) N

CITY-ST-ZIP CITY-ST-2IP

TiLE [ delete TIILE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP . CITY-S7-2P

TITLE ] Delete THLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (] Delete TITLE [J Change  [F Addilion
NAME : MAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2PP ‘ CITY-ST-21P

12. 1 hereby ceriify that the information suppdied with this filing does not qualify for the axemption stated in Section ¥19.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made urder oath; that 1 am an cHicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm with dress, with all gther like empowered. -
SIGNATURE: _ A TIAZ uL HAQ Thor D 20 AUG ‘04 850-215-7412
it GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

e AR o




