2004 FOR PROFIT COEPORATION FILED

L ANNUAL REPORT (AR) _ - Feb 12, 2004 08:00 AM ~

i?féinﬁ’“:-m # PO3000081546 Secretary of State
G.W. RIDDLE MAC TOOLS, INC.
Prirwcipat Place of SusinESsr - Mailing Acdress
17121 NN, 82ND AVE. P O BOX 171521
HIALEAH FL 33015 HIALEAH FL 33017-1521
ek AR
Suite, Apt. #, elc. = Sunle, Agt #, elc MOORE CRIEG34 (1 1',{03} -
City 8 State N Civ 5 Stie 4. FEI Number - T TApowad For
N 65-0463_430 Mot Applicable
Zo Country Zp . Couniry 5. Certificate of Status Deswed O ?g.gfqgf;ﬂonal
&. Marwe and Addsess of Curramt Fegistered Agen 7. Name and Address of Hew Registered Agent
Name
%g?é\l ﬁg?iy@%%%gogfévi‘go Strest Acidré-ss {P.0, Bax Number 15 Nat Ac;ce;:a_ble) B o —=
HOLLYWOOD FL 33021 — = - —
City ' — FLlZi; Code

8. The above named enkly subrmis this statement for the purpose: of changing s regisiered office or regisiered agent, or beth, in the State of Florida. ! am tamitiar with, and accept
the chiigations of registered agent.

SIGNATURE . . e - . e
Sigrature, vped or grevied name of repistered agom aod Wa ¥ apakcacta. {NOTE Aegistares Agent signatucd regrhred whot reingtaing} _ DATE - o
FILE NOW!! FEE !'S $150.00 ) 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 : Teusst Fund Contribution 0 Acded o Fees

Make Check Payable 1o Florida Departinent ol sﬁtﬁ-h . s R

10, ~ OFFICERS AND DIRECTORS N X ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

THLE P 3 Delete TILE 3 Change [ Addiion

NAME RIDDLE, GAYLCRD W NAME

SIREET ADDRESS 117121 NOW, 82NDx AVE. STREET ADDRESS

orv-si-zp JHIALEAH FL 33018 . i CiTy-51-ZP . - .

me v 3 palete e D change [ Addinast

NAME RIDDLE, DEBCRAH M HAME HOONOGD4ASi 40

SHEET ADUACSS 117421 NW 82 AVENUE STREET ADDRESS A1 3A4-B00 1-015 15000

CiTy-ST-2p HIALEAH FL 33015 , CiTy-ST-ZIP N ) )

e 3 petete TLE O crange [ Addition

NebiE BAME

STREFT ADBRESS STREET ADDRESS

CiTY-50-28P . e LC?W-ST-E;P B .

TILE 0 Detmte T O Change £33 Addition

NAME HAME

STREET ADORESS STRELT ADDRESS

CiTY-ST-2Ip § on-stzp ) " N

T 7 petete Ttk 3 change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LY-SY-0F _ § ce-st-ze ] B o

TME 3 Deiee HIE [ change 7] Addition

HAME, HAME

STREET ADDRESS SIREET ADDRESS

oY 5T-2F L ) oiTY-ST- 3P ; o

12. {hereby c:erf:if?‘| that the infarmation supphed with this filing does not qualify for the exemprtion stated in Section 319.07?)(5). Florida Statutes. | furthss certily that the infarmation
indicated on this report ar supplemeantal refort is rus ahdg accirate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
af the corparalion of the recener or ffustes empowered 1o execute this 7epon as required by Thapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11§
changed, or on an attachiment with an address, with aff ather ke empowared. 0 S,q kvl -éé g =

SIGNATURE: PN, P . 290Y  Hss7-s79

k3 YYPED OF PRINTED HAME OF SIGRING OFFICER OR DIRECTOA . _RDae N Dayime Fhona ¥ R




