2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . F}kf\?
DOCUMENT # P96000086424 Ea Feb i 08:00 AM
1. Enity Name $il 17 Secretary of State
TOOL EXPERTS, INC.

Principal Place of Business Malling Address 7
8652 ESCONDIDO WAY E 8652 ESCONDIDO WAY E
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
T s [ NWGARAHO AR
Suite. Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ciy & State | Cuy&State 3. FEI Number ”_' “Tapplied For ]
o 65-0708150 Not Appficable
2P Cauntry @ Country 5. Certificate of Status Dested [ ﬁg;ggq Addtionzi
6. Name and Address of Current Registered Agent 7. Name and Aqm;e-ss of New Héglstered Agent - _
MName
?ggg;aﬁ:L?Ff‘Svg())lNT WEST Street Address (P.O; 'Biox Edumber is Not Acceplable) . )
777 S FLAGLER DRIVE : e
WEST PALM BEACH FL 33401 _ N
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the aligations of registerec agant.

SIGNATURE — i = e e o 5 A
Signature typed of printed nama of registered agont andt itk f appheable NCTE Regwieres Agent sigratus required when remstating) DATR
g ' - " — -77 — —
. FiLE NOW'H, FE.E !S $1 SQ.CIQ o 8. Election Campalign Financing 35.{]0 May Be
After May 1, 2004 Fe? hd i be__ %5000 RS Trust Fund Centribution, 0 Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDETIOI\LS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PS O belete TTE [Jchange 7 Addition
NAME KARR, JULIA NAME HON044 035 : T
STREET ADDRESS | 8652 ESCONDIDCQ WAY, EAST STREET ADORESS et 1Al oY MY
Lz} L /Dg-alond-01 fi.

cmv-st2¢  |BOGA RATON FL 33433 - eY-5Y. 2P 2/11/04-80004-018 150. 00
TITLE TVP ] oelete TE [ Change (] Addition
NAME KARR, JEFF HAME
STREET ADDRESS | 8652 ESCONDIDO WAY, EAST STREET ADDAESS
CiTy-SY-7P BOCA RATON FL 33433 ) ) ] - - - poarestze
TE 3 Delere L [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADIRESS
CITY-ST-2P o CRY-ST-7P o
TiTLE 3 efete TME [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-sT-2°P ’ _ CTY-57-2P )
TITLE ] Deiete IHiLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
City- 5T 2P CITY-S1-2IP
TmE [ Detete TE [Jchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§7- 0P CITY-5T-2P

12. | hereby certify that the Informaton supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the cerparation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Fiorida Statutss, and that my name appears in Block 10 aor Blogk 11 it

changed, or on an attachment with geraddrass, M}hamlerh egpowere
SIGNATURE: 4 ’ / a l 1/ %@r 26 f0f  sus 852 €867

DIRECTOR Dale Dayume Phone ¥




