2004 FOR PROFIT CORPORATION

d-,bi,n

ANNUAL REPORT (AR)

DOCUMENT # P03000022692

1. Entily Name

PRIME MACHINING, INC.

Principal Piace of Business

830 FLORIDA AVENUE
ORANGE CITY FL 32763

Mailing Address

930 FLORIDA AVENUE
ORANGE CITY FL 32763

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90023 026 ***150.00

I

il

2. Principal Place of Busin.ess ) 3. Malling Address || Ilml | u |“| “llll‘ “ Ill‘
1736 LamSley  kve 1730 Langley Ave.
Suite, Apt. #,etc. ¥ | Quite, Apt. #, etc. 7 } MOORE CR2E034 {11/03)
City & State City & State 4. FEINumber _ * Applied For
De nad FL ﬁ&' LAND FL. 6 2329\0'0 Not Applicable
Zip Country Zip Country " i $8_75 Additionat
3 l-—l 1,_{ Us A 3 2.7 2 L{ U s A 5, Certificate of Status Desired O Fee Required
- — €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BALLENTINE, KENNETH N’
930 FLORIDA AVENUE
ORANGE CITY FL 32763 -

Name

—_—

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuts, typed of printed name of r@gisiares agent and illa 1f apphcanle,

(NOTE: Regisiored Agend Signature requirad when reinstatng}

DATE

Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

Tme " O ek me c/P/T Ol Ghange [ Addition
NAME HAME Kenne+h N Ballentine

STREET ADDRESS STREETADDRESS | 30 F lokida AVE.

CITY-ST-2IP OITY-ST- 7P Ol&h"f cr{,q FL 3273 .

TITLE [ Delete TIMLE [3 Change MAddninn
NAME NAME pJA do M APAS

STREET ADDRESS STREET ADDRESS g E, Palmetfo Ave,

CITY-ST-2P B CITY-ST-21P AauCIwoob, FL. 221506 )

TmLE O Detele TITLE [ change  [J Addition
HAME } e _ . NAME 3 o R h
STREETADDRESS | - o ’ STREET ADDRESS '

GITY-ST-71P «1 ory-sT-zp

THLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7IP CITY-ST-2iP

THLE [ patete TITLE [3 Change (] Addition
NAME ’ KAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2IP

TITEE [ Detete TITLE [J Change  [J Addition
NAME NAME ‘

STREET ADDRESS STAEET ADDRESS

SITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information 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 it made under oathy; 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 Biock 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

M .4 'me A’ ﬂwelﬁ A, -35//64/74#5

2-23-04

(386) 134-04/0

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date

Daylime Phone #




