2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000081981 Jan 24, 2005 08:00 AM
1. Entty Nefne Secretary of State
TOOLS FOR LIFE, INC.
Principal Place of Business © Maling Address -
2686-A RINGLING BLVD __ __ 2886-A RINGLING BLYD
SARASOTA FL 34237 SARASOTA FL 34237
i s A 111111111111 11 TR
Suite, Apt. #, ¢lc. _ Suite, Apt #, elc 15t MOORE CR2E034 (10]04)
City & State T ] | City & State 4, FE{ Number Applied For
. 65'0947738 Not Applicable
Zip ’ Country ap Country 5. Certificate of Status Desired [ fi'gglﬁfgm"a’
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T C Name e
gdo%%ROEU%g%NRkNGE AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34236 ; —
City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or botk, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE — — s - -
Signaluta, lyped or prated name of rogrstered agsntand hite f appheabia {NOTE Regislersd Agen sigratuta reqrured when rainstaiing$ N DATE
- P TRt
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~  OFFICERS AND DIRECTORS ,, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
InLE PST : 1 pelete ik [ thange [ Addition
NAME GOFF, PHILIP RAMF
STREET ADDRESS | 2446 GULF GATE DRIVE } S1RTETANDRFSS EDQGDGISSEED
v SaP | SARASOTA FL 34231-5729 CY-S1. 28 M /2605-B0020-014 150, 00
e - © O Delete TIHE ) ' [ change [ Addilion
NAME NAME
STREET ADDRESS SIRELTADDRFSS
oy ST-2ip QY51 2IF
MiLE o T ) O3 Delete ’ [ ' [ change [ Addition
HAME NAMS
STRCET ADDRESS STRFETADDRLSS
CIFY-ST-2P oy §7-2F
ik T O pelete ~ § w7 [Jchange [ Additior
NAME HAME
STREET ADDRESS SIREET ADDRFSS
ony-sT-21P ) Ciiv-51- 2
I T ) Delele 1§ ' A Ol Change [ Addition
NAME NaME
SIAFET ADDRESS STRCLT ADDRESS
Y. ST e LHAYKL- 2P
HILE - O Delete un [ change "~ ] Addition
NAME NAMF
STRELT ADDRESS STRFFTADDRESS
Y- 5T-2P oy ST-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 118,07 (3), Florida Statutes. ! further certify that the information
indicated on this repaort 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 ar the receiver or rustes empowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attac with an address, with all other like empowsred,” -

SI G NATU R E . QF SIGNllgg’l{gléDFﬁﬁTﬂRéaFF //Da ! -—‘ii’héﬁl:- ?// )




