FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000135911 09-06-2005 90135 031 ***550.00
1. Entity Name
RAZOR TOOLS INC.
Principal Place of Business Mailing Address '50
14100 HONEYWELL ROAD 14100 HONEYWELL ROAD "'
LARGG, FL 33771 LARGO, FL 33771 - 085020
R SV I AR R RN
Suite, Apt. . et Sulte, A #, o 08092005  Chg-P CR2E034 {10/03)
Cily & Stata City & State 4. FEI Number. Appled For
7 3 - /7/? 7 5-6 Mot Apphcable
Zp Country ap Couniry 5. Certificate ol Status Desired | gesa-;esq li?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
DAVICH, GERARD W
14100 HONEYWELL ROAD Street Address (P.O. Box Number is Not Acceptabla)
LARGO, FL 33771

City FL I 2Zip Code

8. The ahove namad enfity submits this sjatement for the purpose of changing its registerad office or ragistered agant, or both, in the Slate ol Florida. 1 am lamiliar with. and accept

the cbligations of rgfjstered agent. —
MJ F’c 3 £ =2)
SIGNATURE

Signalure, Typad or printed name of registered agent and lite il appiicabls. (NOTE: Regrstered Agent Bgnature réquined when reinslating} DATE
) . . .
FILE NOW!I! FEE 18 $550.00 9. Election Campaign Financing $5.00 May Be
Duo by September‘f. 2005 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TIMLE O change [ Additian
NAME DAVICH, GERARD W NAME
STREET ADDRESS | 214 16TH AVENUE STREET ADDRESS
CIFY-51-2P INDIAN ROCKS BEACH, FL 33785 CITY-51-2P
me A O oslete T {4 — O Change }j@umnm
NAME ¢ NAME L\ [0/,,,/ Jarres
STREET ADDRESS . STREET ADDRESS
- I 2207
J # Bor
orv-stze |/ eI P2 d]) cIrY-i- 2P 4 & Az, e 3¥ET?
me [ Delete IMLE " [Jchange [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-$T-2P
e 1 Delele TMLE O change  {7] Addilion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-SI-TP
TITLE T Delete e O change ] Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TMLE O pelete TITLE Ouare Jas.-
NAME NAME
STREET ADDRESS STREET ADOSESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlily that tha information supplied with this Iil.iné; does not qualify tor the exemplion stated in Section 118.07(3)(i). Florida Statutes. | lurther cerlity thal the inlormauon
indicated on this report or supplemgntal repart is true and accurata and that my signature shall have the same Jogal effect as il made under calh; thai | am an olticar or girenim
of the carporation or the receiver ;w’ trustee empowerad to gfbcute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Blok ** 4
jih Al y ke 2

changed, or on an attachment wifh an address, gvitn all 2 i

o §-3/0f 7)1 200

Dayiene Pnone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




