FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000041411
1. Entity Name . 02-16-2005 90016 028 ***150.00
KERRY'S PROFESSIONAL TOOLS, INC. )
Principal Place of Business Mailing Address
QA3 TRACYWAY = . | , 9743 TRACY WAY 1UUl014Y ,
PANAMA CITY, FL 32404 - PANAMA CITY, FL 32404 ’ )
2. Principal Place of Business 3. Mailing Address “I ﬂl IM | ll]]ll% |H|| l“l”[lu Illll l L I l
Suite, Apt. #, efc. Suite, Apt. #, etc. — 01042005 Chg-P CR2E034 (10/03)
City & Stuate City & State 4. FEl Number Applied For
585~ OR5PR2S Not Applicable
ap Country Zp Country 5. Certilicate of Status Desved [ ?ose-;asq Addtional
6. Name and Addresa of Cument Registered Agent 7. Name and Address of Now Registered Agem
Name
"DUTTON, KERRY. D SR. . T -
9143 TRACY WAY © » ~ - Street Address (P.O. Box Number is Not Acceptatite}
PANAMA CITY, FL 32404
City ] FL ] Zip Coda

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 famdliar with, and accept
the obligations of registered agent.

SIGNATURE
, ypod of printed neme of reg: AQBt and tithe (MOTE: AQeri g récquirect whn DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 pekte e Ochange [ Addition
NAME DUTTON, KERRY D SR. NAME
STREET ADDAESS | 9143 TRACY WAY STREET ADDRESS
oiY-S-2F | PANAMA CITY, FL 32404 CIFY-51-2P
TLE D [ petete TLE FlCrange [ Addition
NANE DUTTON, KAREN S NAME
SIREET ADDRESS | 8143 TRACY WAY STREET ADDRESS
CTY-§T-2P | PANAMA CITY, FL 32404 cry-st-zp
TLE [ petete THLE Dctange [ Addiion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CaTY-ST-2P
TME [ petete TME Dchange T Adedion |
HKAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TiLE O vetete TTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P GiTY-ST-2P
TME [ Detete TME [ change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CmY-5t-2P

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 certity that the information
indicated on this report or supplemental report is trse and accurate and that my signature shall have the same (egal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:




