2004 “wOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000004449

1. Entity Name

COLLARD TOOL SALES, INC.

Principat Place of Business

Mailing Address

664 ROSENGATE LANE 664 ROSENGATE LANE
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address

(1209 Aose Qawd €T

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90029 001 ***150.00

AW aem

i i

[l

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
g r\dvmm L 59-3221168 Not Applicable
Zip Country Zip Country " . $8'75 Additional
34756 Q0 e 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e G e m—— = e —— ——— - = e = 3 ‘bi?mg_a_:‘ﬂ— e —————— B —_— - e,
COLLARD JOHN :
664 ROSENGATE LANE Strest Address (P.0. Box Number is Not Acceptable}
ORLANDQ FL 32835
City Zip Code

FL

the obligations of re \SIEI'E; agent. ; f
SIGNATURE

8. The above named entity submits this statement for the purpoese of changing its registared office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

S\gnalure}EEG or printed name: of registered agert and title if applicable.

{NOTE: Register=d Ageni signatura required when remstating) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFiCERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

P O Dpelete TILE [ Change [ Addition
NAME COLLARD, JOHN NAME
STREET ADDRESS | 664 ROSEGALE LN. STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32835 CITY-S7-2IP
TIRLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 24P
TITLE [ Detete TITLE [ Change ] Addilion

~NAME——~- - |~ - - - - o e s B A I P

STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CIY-ST-7iF
TILE 7 delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S-2IP
TILE ] Delete TITLE {1 Crange [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1] Delete TITE Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

changed, or on an attachment with

SIGNATURE:

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 certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ade under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddreswmer like empowered.

2-Y9r Y07 brv- 3v2¢

SWTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

7



