2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # POBODDDT76282

1. Enlity Name
TOLLIE LEE SHARPENING, INC.

Feb 21, 2005 08:00 AM
Secretary of State

Mailing Address

36082 TEE REE LANE.
CALLAHAN FL 32011

Principal Place of Business

36082 TEE REE LANE.
CALLAHAN FL 32011

2, Princinal Place of Businass 2. Maiing Address

l

JUMANVINR

Al

Suite, Apt #, etc. Suita, Apt. # etc, 1st MOORE CR2E034 (10/04)
Cify & Staie B City & State 4. FEl Number Appiied For
e ) 59‘3533551 Not Appflcable
zp Country ap Country 5. Certificate of Status Dasired || $8.75 A.dd‘nional
. » N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

A. JEFFREY TOMASETT!
406 ASH STREET
FERNANDINA BEACH FL 32034

Sitreet Address (P.C. Bex NMumber is Mot Accepiable)

City Zip Code

FL |

8. The above named entity submits this statement Tm Lhe purpose of changing its remstered office or registered agent or bolh in the State of Florida. | am familiar with, and accept

the ohligations of registered agent

SIGNATURE

Sgnalucd, tyowd o prnted harme of registered agent and itle f apphcable

(NOTE Registarad Agent signatute required when reinstaling)

CATE

FILE NOW!! FEE IS $150.00 9. Elscuon Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Wiil Be $550.00 TrustFund Contribution. [ Added to Feos
Make Check Payable o Flortda Dapartment of State ~
10. OFF'ICEHS AND DIR CTORS - 1L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MMILE T — [ pelste TIMLE [ Change  [] Addition
NAME LEE, TOLLIE  ~ N R gﬁﬂ [] 3? g
STRLE] ADDAESS {36082 TEE REE LANE SIREE1 ADDRESS W bB3-023 150,30
CiY-S7-2IP CALLAHAN FL 32011 L o B ory Si-2P
IMLE P [ Getste TiTE [JChange  [3 Addition
NAME LEE, RAMONA NAME
STREET ADDRESS | 360B2 TEE REE LANE STHEET ADDRESS
Gty sT-2P CALLAHAN FL 32011 _f ovsioze N
TE O peste IILE [] Change [ Addition
NAME # MAME
STREET ADDRESS SIREE ADDRESS
CItY-Sr-2iP CITY-SF-ZIF
WhE T Delele meE [ change [ Addition
NAME r HAME
STREET ADDRESS STRELT ADDRESS
CITY-SI- 4P B CITY-51- 2P
TIE 3 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-57- 2P . o GTY-51-7IF
TILE O pelete T O ohange [ Additicn
NAME HAME
STREFT ADDRESS STRECT ARDRTSS
Y- ST- 2P oTr-s P

12. | hersby certr‘f}(l that the information supplled with thls fl|ln§
indicated on this report or supplemental repart is true an

changed, or on an attachment with an addrass, with all other like empowerad,

SIGNATURE:

R

dees not qualify for the exemption stated in Section 119 0?(310] Florida Statuwas. | further certity that the mfolrmaﬂon
accurate and that my sighature shall have the same legal effect as if made under cath; that ! am an officer or dirgctor
of the corporation or the receiver or rustee empowered 0 axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11




