FILED
Sgp 10,2004 8:00 am
e

2004 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-10-2004 90006 012 ***150.00

DbCUMEN@T #P97000073103

1. Entity Name ;

SOUTHWEST Q:UALITY TOOLS, INC.

Principal Place of Business Mailing Address N
3907 DELPARDOQ BLVD 3907 DELPARDO BLVD 867
C103 ‘ C.103 54072504
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e g sy IRV AE SRR
Yolo S do AL vplo S&E Lo Al
Suite, Apt. #, etc.  ? Suite, Apt. #, etc. 08302004 Chg-P CR2E034 (10/03)
- : Vi
© City &YSEte R _ City & State _ 4, FEI Number Applied For
C A~ CoslpLl A ORI Copnl#l  F< 65-0776481 No: Applicable
%7 g() L,/ ; Country ‘ ?J ?‘ 0_% Cﬂ‘twj/y 5. Certificats of Status Desired O ?i'gg“’;?i“‘mal .
7 ErT

6. 'Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

TSI P = . Name - -~ T e T TR I
TYNER, NOEL. | * ' Streat Ad (P.O. Box blumber is Nat Acceptable) ’

3807 DEL PRADO.BLVD reg £25,(7.0. Box Dumper Is ot Acceptal ) ’

9 0B : 20057 0 Zo oL oF Sy

CAPE CORAL, FL; 33904

City,» — Zip Code )

ENIT Conlie FL %52 0y

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accebt
the chligations of registered agent. .

il

SIGNATURE !
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) QATE
|
FILE NOW!! FEE IS £550.08 - - -9.-Elaction Campsign Finansing - - 85:00 MayBe- [~ T T e o e e
Due by September 8, 2004 Trust Fund Centripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D v [ pelets TME [ change [ Addiion
NAME TYNER; NOEL NAME
STREET ADDRESS | 3907 DE PRADO BLVD STREET ADDRESS
CITY-ST-2iP CAPE CORAL, FL 33904 CITY-ST-71P
ME - P : [ pelete e [ Change [ Addition
NAME TYNER,‘NOEL NAME
STREET ADDRESS | 3907 DEL PRADO BLVD STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL 33904 CITY-§T-2P
TITE d O pelete TnE [ change [ Additicn
NAME -- - . HAME
‘| siREET-ADORESS ™ MMJW——ﬂM = BTREET ADDRESS <| == - =iy St S s e e e e e
“emy-51-2Ip ‘ GiTY-57-2P
TME ' [ petete TLE g . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : TITY-§T- 78
TILE . [ petete TILE [JChange [ Addition
NAME | . NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P ! . CITY-§T-7P
WILE : 7 pelete TITLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ' : CITY-51- 2P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporaticn or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: /// Ve 000 T AsEA 2/l ey
. / SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore
i

. : | 23795 oooD
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