2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000040425

1. Entity Name

C & S CARBIDE TOOLS, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90042 018 ***150.00

Principal Place of Business Mailing Address

915 HARBOR LAKE DR 915 HARBOR LAKE DR .
SUITE E SUITE E 1
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635 ; -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE i CR2E034 (11/03)
]
City & State City & State 4. FEI Number i Applied For
59'33753 182 Net Applicable
Zip - Country Zip Country 5. Certilicate of Status Degimd O ?ﬁ,}fg Lﬁ:iedciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s i e A S e i T e e T sl o T ammmTmNlaes sl T Il o T _._Naﬂ'!e LT, S ___*_‘:-;.‘_,::._:r_— _:.L. S T 2o - U
SMITH, SHELLY A. , :
915-A HARBOR LAKE DR Street Address (P.O. Box Number is Not Acce;ptab?e)
SAFETY HARBOR FL 34695 :
|
+ 1
City ; FL Zip Code

the obligations of registered agent.

SIGNATURE

-
8. The above named enlity subrmits this statement for the purpose of changing its registered office cr registered agent, or both, in the Staté of Florida. | am tamiliar with, and accept

Signature, typed or printed name of registered ageni and titie if apphcable.

[NOTE: Registered Agent signature required when reinsiating)

DATE

i
. | :
9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

changed, or on an attachrment with an addrass, withgll cther like empowered.

siGnaTURE: SR Z

Suey A Swniry

12. i hereby certify that the inforrmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if madejur.der oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that nlmy name appears in Biock 10 or Block 11 if

x-l—la—a-!not{- 727 196-1H3R

Qfmws} ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date |

Daytime Phone #

s

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMEE P O pelete T b [3 change [ Addition
NAME SMITH, SHELLY A NAME '
STREET ADDRESS § 1574 SOUVENIR DRIVE . STREET ADDRESS
orv-s-2p |CLEARWATER FL 34615 O CITY-S7- 2P ;
TINE O Delete TILE ‘ (I Change (] Addition
NAME N NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-Z4P
TILE — S ey e I'—} 06122 oo s B TTLE e |z e o 7_'1‘ . [ Change_. [] Addition | - -
NAME : - - - - - - U NAME S e e - P e IR
STREEY ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST- 24P !
TILE 7 Delete TMMLE i _ O crange [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IP ¥ omv-stop !
THLE 3 pelete TITLE ! [Ichange  [C] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CiTY-ST-7IP CRY-$T-2IF |
TULE [ petate TITLE : [ Change [ Addition
NAME . NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP ;



