FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (gn) | Apr 16, 2004 8:00 am

DOCUMENT # P98000006942 ecretal y Of State
1. Entity Name 04-16-2004 90030 024 ***150.00
TOOLTECH, INC.
Principal Place of Business Mailing Address
401 W. SEMINOLE BLVD. 401 W, SEMINOLE BLVD.
SUITE 254 SUITE 254 54 03 4
I.SJ.;NFORD FL 32771 E'QNFOHD FlL. 32771 3 ??
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-081 4460 Not Appiicable
Zip Country ap Country 8. Certificaie of Status Desired [ ?g.ggqﬁi:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — P G e Neme U R
?&UngESif\?OA&DSLAV% Street Address (P.0. Box Number is No!‘Acceptable)
SUITE 254
SANFORD Fl. 32771
City . FL Zip Code

B. The ebove named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnsliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typed o prnted name of registered agent and tilke f applicable {NOTE: Registered Agent signature required when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L1 Delete e [ Change [ Addition
NAME HOLMGREN, SANDRA S NAME
STREET ADDRESS | 401 W. SEMINOLE BLVD., SUITE 254 STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32771 CITY-ST- 2P
TME 1 Delete TITE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CHY-ST-2IP
TITLE CJ Detete TITLE [ Change  [J Addition
S HAME - e — s = - 2 — - — - e MAME .. S e S S, e - e &sr T

STREET ADBRESS STREET ADDRESS
CiTY -ST-ZIP CITY-5T-2iP
TILE (] Deiete TILE . [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71P
TME 1 Delete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiLE {1 Delete TME O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP 1 CiTY-S1-2IP
12. | hereby certify that the informalion 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 on this report 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blaock 11 f

changed, or on an attachment with an address, with all other fike empowered.

) SIGNATURE AND TYPED OR PRINTED OFFICEF: OR DIRECTRH Daytime Phaone #




