2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 08:00 AM

DOCUMENT # V08676 .

1. Entity Name
BLISS TOOL COMPANY, INC.

Secretary of State

Mailing Address
50 BACON STREET

Principal Place of Business

5400 NO. OCEAN DRIVE
/0 SIMPSON-PH-D
RIVIERA BEACH, FL 33404

PAWTUCKET, R} 02860 US

DO NOT WRITE IN THIS SPACE

TR AT

M

02272004 Na Chg-P CR2E034 (10/03)
4, FEIlNumber Appled Far
65-0307619 Not Applicable

O $8.75 Additional

5. Certficate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

BLISS, FRANK V

5400 NORTH OCEAN DRIVE
C/Q SIMPSON PH-D
RIVIERA BEACH, FL 33404

DO NOT WRITE
IN THIS SPACE

8. The abave named entity 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 accept

the abligatians of registered agent.

SIGNATURE

Swatura, fyped or printea name of reg stered agent and ttle it applicable

INCTE Regisiered Agent S-gnalurg returad when ranstalng) DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Tryst Fund Conlribuhon.

$5.00 May 8¢
Added to Fees

WO 7R T

TG IR DRI X DT 1 e N A 0 I‘:i‘l“l ]
P W

10. OFFICERS AND DIRECTORS

TITLE DPT

NAME BLISS, FRANCIS V

STREET ADDRESS | 5400 NORTH OCEAN DRIVE
CiTy-51-21P RIVIERA BEACH, FLL 33404

TITLE DVS

NAME BLISS, JANE ANN

STREET ADDRESS | 5400 NORTH CCEAN DRIVE
Cy-sf-21p RIVIERA BEACH, FL 33404

TIE

NAME

STREET ADBRESS
CIry-sT-2ip

TTE

NAME

STREET ADDRESS
ciry.s1-2ip

TITLE

NAME

STHEET ADDRESS
CITY-57-2P

TILE

HAME

STREET ADDRESS
-51-2p

CiTy-81- 21 a

R U g Y w L st vt g ) Sy iy RN W e )

DO NOT WRITE
IN THIS SPACE

12. | hereby cerufy at the informaty fn plied wtge Fling d
indicated gn this report or supplgr | Eport is
of the corporation of the receivefor 51[% e
ress;

changed. or an an attachrment with an a th all ot

not qualify far the exemption stated in Section +19.07(3)(1), Florida Stattes | further cerhily that the information
and accyrate and that my signature shall have the same legal effect as it made under cath, that | am an officer or direstar

ed 10 ex kule his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

B /s I 5

SIGNATURE:
WWMFQF SIGNING OFFIC

® OR DIRECTOR

y{/&é’»/

Daytnie Phona &

/7



