2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000044588

1. Enlity Name
HAVE TOOL WILL TRAVEL, INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90568 020 ***150.00

Principal Place of Businass

12899 KELSEY ISLAND DR.
IACKSONVILLE, FL 32224

Mailing Address

12899 KELSEY ISLAND DR.
IACKSONVILLE, FL 32224

D EERA AR ERTE TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc,
uite, Ap uite, Apt. ¥, eic 04252005  Chg-P CR2E034 (10/03)
City & Slate City & State EI Number Applied For
O-08%873 A0 / Not Applicable
Zi Countr Zij LCount) it
P ¥ P v 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUE, ARTHUR

12899 KELSEY ISLAND DR. Street Address (P.Q. Box Number is Not Acceptable}

JACKSONVILLE, FL 32224

City Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its segistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prnted rame of registered agent ard titla it appicablo (NOTE: Aegicisred Agent tignature reqarired when reinstating) DATE

9. Election Campaign Financing
Trus! Fund Conlridution.

55.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TLE l/ PbD [ Changa m’Mdltion
NAME PUE, ARTHUR NAME LUy D 43R /U/n) [
STREET ADCRESS | 12899 KELSEY ISLAND DR. STREET ADDRESS
3559 fsiessy /9 card DR
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-S§-2P S O Al < /;,// Pa,;z,;?\ﬁ/
1ILE v £ Delete E Ao O chenge [ Addition
NAME Uipge; s AN AN NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-5T-2P
TLE O petete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE [ Delets TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-BP CITY-ST-2P
TnLe [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- 2P
TITLE O delete TITLE O change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-5T- 2P

12. | hereby certify that the information supplied wi ith this filing does nat quality for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the recelver or trustee empowered to exacute 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 atigchi ess, with all other like empowered

SIGNATURE:

AR R Aus

F07 339 538/

NAME OF SIGNING OFFICER OF DIRECTOR

Wl\g;ja\o(

Daytime Phone #




