2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # P96000050195 ecretary of State
1. Entity Name
CHOICE TOOL & MOLD, INC. 04-11-2005 90151 041 ***150.00
Principal Place of Business Mailing Address
9137 - 130TH AVE, N. 9131 - 130TH AVE, N.
LARGO, FL 33773 LS LARGO, FL 33773 IS
i
2. Principat Place ol Business 3. Mailing Address 1
Suite, Apt. #, eic. Suite, Apt. #, sic. 03082005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3385008 Not Applicable
Zp Country Zp Country 6. Certificala of Status Desired (] ?g.gesqugional
§. Name and Address of Current Registerod Agont 7. Nems anc Address of New Ragistered Agent
e e _ . B} ~ . Nams .
MOREY, LARRY R
20018 GULF BLVD‘. UNIT 2 Streel Address (P.Q. Box Number is Not Acceptable)
INDIAN ROCKS BEACH, FL 33785-2459
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent. :

SIGNATURE
Signatuie, typad or printed name of registersd agent and 1ite il appicabia. {NOTE: Aegrsterac Agant signatura required when reinstaiing) DATE
FILE NOWI EEE IS $150.00 9. Election Campajgn ﬁnancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P D teete e [3Changs [ Addiian
NAME MOREY, LARRY NAME
STREET ADDRESS | 20019 GULF BLWVD., UNIT 2 STREET ADDRESS
cry-ST- 29 INDIAN ROCKS BEACH, FL 337852459 _ CITY-ST-2IP
e T O Delete e [Jchange [ Addition
NAME MOREY, CAROL L NAME
STREET ADDRESS | 20019 GULF BLVD., UNIT 2 STREET ADDAESS
Cay-s1-2Ip INDIAN ROCKS BEACH, FL 337852459 CRY-ST-2tP
TMe O celete L O Change [ Addition
NAME —— = |— - -— - - - - - NAME - ——— P
STREET ADDRESS STAEET ADDRESS
CImy-81-2IF CmY-S7-2IP
TmE D Detete me O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CmY-ST-2IP
TITLE 7 Detete TmE ) [ Change [ Addtion
NAME NAME
STREET ADDRESS : STREET ADDAESS
Cry-S7-2IP COY-ST-2tP
TME -~ ekt T o O chenge [ Addiion
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CIRY-ST-21P CITY-87-2IP

12. | hereby certily that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certily that the information
indicated on this raport or supplermental report is ttue and accurats and that my signature shall have the same legal effect as il made under oath, that | am an ollicer or direclor
of the corporation or the recelver or lrustee empowsred io execula this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather like empowered.

mm'“"b%fg /776021 — Dafe: ’M




