2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PS30000819456 - Mar 16, 2005 08:00 AM
1. Entty Name ] Secretary of State
G.W. RIDDLE MAC TOOLS, INC.
Principal Place of Business . ' k _ _M'aﬁng Addrass )
17121 NW. B2ND AVE. . ..... POBOX 171521
HIALEAH FL 33015 _ o HIALEAM FL 33017-152%
i i IR IEEREEANE AN
Suite, Apt. #, efc, T e Suite, Apt_ #, etc. ' j 15t MOORE CR2E034 (10/04)
City & State S S ] ity & State T - 4. FEI Number ' Applied For
. - 65-0463430 Not Apnlicabie
Iip Country i ECOUHW 5. Certificate of Status Desired [} geae' gfq:;?:éﬂ"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=—— . = — e - -
tég?éq ﬁg&v\lﬁlé%%LgongAV};\gD Strest Address (P.Q. Box Number Is Not Acceptable)
HOLLYWOOD FL 33021 : ; — =
City ' FLJ Zip Code

8. The above named entity submits
the abligations of register

SIGNATURE - _ 2/ ‘:; md;/@;

Stqr\af:ve, ypad ot artifed nama of tagrsierad agent and tle £ &ppiicabie —(NGTE Registerad Agent signatire roqured when reinsiahng)

in statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

T TR R e . M - )
; T =
FILE NOW!! FEE IS |$150'0° R 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Ffe wil Be SS_SOAQD C e Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Departirient of State
10. i CFFICERS AND DIRECTORS 7 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e P o T Detste E ' [Jthange [ Additien
NAME RIDDLE, GAYLCRD W i NAME UBGBUBE_}SL‘ET
o [
STREET ADDRESS | 17121 N.W. B2ND AVE. SIREET ADDRESS agfis";ﬁs_@aﬂga ~¥J¥JS iSﬂ . Dg
CiTY - S7- 7P HIALEAH FL 33015 oTy-§T-717
Hitt v T T Deete i HNE ) [ change T Addition
NAME RIDDLE, DEBORAH M NAME
STREET ADDRESS |17121 NW 82 AVENUE' i SIREET ADDRESS
citv sT.@F [HIALEAH FL 23015 CIFY-ST. 7P
e - ' . Tl oelete A ' Tl Change L] Addilion
NAME i HAME
SIREFT ADDRESS STREET ADDRESS
CIFY-ST-2P oy-57- 2P
i - o T Delete ! TIE T] Change . [] Addiion
NAME NAME
STREET ADDRESS STREET ARDRESS
CHY-$T- 2P CITY.ST. 2P
WL - T T N S ' [ Clenge L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiy-51-2p CITY-ST-7F
ik S T "1 Detete” e o Tl Change . [T Adaion
WAME NAME .
-~ »

STREET ADDRESS ) ) STREET ADORE 3T
CITY - 81- 77 Gy Si- 4P

12. | hereby carlify that the inforhation Suppiled with this ﬁling does not qualify Tor the exemption stated in Section 119.07{3)}, Figrida Staiutes. | further certify that the information
indicated on this report or supplemental repart Is rue and accurate and that my signature shall have the same fegal effect as if mada under cath, that | am an officer or director
of the corporation or the receiver of trusige empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
thanged, ot on an attachment with an#ddress, with all other like empowered

-
SIGNATURE: -S“E‘?M(Mo%mm OR DIRECTOR ’/,j')? E*'r‘/ﬂ"mf Dt /7*_/'/ %:‘/Péﬁ{’

— — — —



