2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P99000024233 ecretary of State
1. Entity Name
04-23-2004 90251 002 ***150.00
MACHINERY AND TOOL SOURCE, INC.
Principal Piace of Business Mailing Address
5104 ROLLING FAIRWAY DR. 5104 ROLLING FAIRWAY DR. WEIYNT RIS
VALRICO FL 33594 VALRICO FL 335594
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03) i
City & State City & State 4. FEI Number Applied For
59-3571462 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired 1 ?i'gesqlﬁ?:é“o"a’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E.IR&V\{;‘%L?_TNASL[}}EASIHTNAY DR Street Address {P.0O. Box Number is Not Acceplable)
VALRICO FL 33594
City ) FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prmted name of registered agont and tille i apphcable, (NOTE. Registered Agent signatura requirect when reinstanng) DATE
. FILE NOWII! FEE IS $150.00 ‘ . ,
. 9. Election C aign Financ
Ater My 1, 2004 o wil be $350.00 e o 1y $5.90 My ee
3 Make Check Payable to Florida Depanment oi Siate '
L 100 OFFICERS AND DIRECTORS I 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ petete TITLE [ Change  [] Addition
NAME BROWN, CHARLES F NAME
STREET ADCRESS | 5104 ROLLING FAIRWAY DR, STREET ADDRESS
CiTY-ST-2IP VALRICC FL 33594 ’ CITY-ST- 2P
TINLE [ petete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP CITY-ST-2P
TITLE [ etete TITLE (I Change [T Addition
NAME NAME -
STREET ABDRESS: | - . - STACET ADDRESS -
eIy -S1-2P CITY-ST-2P
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-21P CITY-ST-20P
TE ' 1 Delets TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Cry-ST-21P CITY-GT-21P
e O pelete s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ! herchy cerlify that the information supplied with this filing does not qualify for the exempticn 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 i am an officer or director
of the corporation of the receiver or trustes empowered.ip execlie Ty report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an aftachment with an address, wdth afl giher e empiowerad. 1 gé

SIGNATURE: ‘
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




