2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 007391 Apr 19, 2005 08:00 AM
1. Entty Name e Secretary of State
PINELLAS MACHINE COMPANY
Principal Place of Business Mading Address
3007 47TH AVENUE, NCRTH 3007 47TH AVENUE, NORTH
8T PETERSBURG FL 33714 ST PETERSBURG FL 33714
Suite, Apt. #, ele Suite, Aot #, slc 15t MOORE CR2E032 (10!04)
City & State City & State © | 4 FE!Number ' | |Aoptied For
B 59'94049?0 B i [Not Applicanie
e Country 2P Country 5. Certiicate of Status Desired [ $5+7D Additional
7 Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent

Name

gﬁ(%Ri?%H%%%L%YN% Strest Address (P.C. Box Mumber is Nat Acc;égtg-e_)_ a
SAINT PETERSBURG FL 33704 A —

City T |_=L l Zip Code

£. The above named entity submits this statement for the purpose of changing its registered office or {eg%sheredr ég%rét, of both, in the State of Florida. 1 am familiar with, and accept
the opdigations of registered agent.

SHENATURE

Sigrmlurg, Hpos of prinfed rame of iegicisrsd agent and 1ds i sophoabis INOTE Registerad Ago-m stgr{ah}:i, soTEd WBn isanslaii:sa) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabte to Florida Department of State

8. Eiection Campaign Flnancing  $5.00 May Be
Trust Fund Contribution, [ Addedio Feas

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14

1 DTP 7 pelets T DCichange [ Adoition
NAME MARING,DOROTHY NAME N

STRFFT ADDRESS | BOB-17TH AVE NE STREET ADORESE C o UEnG315830

cre.si-zp | ST PETERSBURG FL R 3419705005008 150, 1)

Lk B O neigte NiLE Dl change 13 Addition
NeE MARING, RICHARD B MAME

SIRFFTADDRISS | 48687 27TH AVENUE NORTH SIRFET ADDRESS

CItY.S1- 2P SAINT PETERSBURG FL 33713 Cle.St. 2

At [ petete e ] change [ Addition
HAKE NAME

STREFY ADDAESS SIRFFTADDAFSS

DHESINYI (3 CITy-Si-4i

i 7 Delete HHE [ ¢hange [ Addition
NAMY NAKE

SUREET ADDRESS STRELT ABDRESS

Y- SE-4F Ciiv-S1- AP

HiLE {7 Delete HELE [ Change [ Additien
HAME rasE

SIREFT AIRESS STRELT ADDRFSS

Gy SEoAP EHY-Si- 2P

Bl T Oetate i O change ] Adailion
HAME RAMIE

SIREET ADDRESE STHEET ADDRESS

e sh-2P LS BF

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemptian stated in Section 112.07{3){), Flarida Statutes. | further cartify 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 calh, that | am an officer or director
of the corporation or the tecsiver or rustee empowered o sxecule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered

Sl GN ATU R E: MM m&m;ﬂciﬂ OR MRECTOR ytlf é(/ﬂgs' r? - ﬂ

T SIGNATIRE ANG TYPER OR PEINTE Disytea Phano #




