2005 FOR PROFIT CORPORATION

" ANNUAL REPORT ,

DOCUMENT # 146110

1. Enlity Name

GENERAL ENGINEERING & MACHINE COMPANY

Mailing Addrt;sé
712 S. OREGON AVE

200
TAMPA, FL 33606  US

Principal Place of Businass L

712 S, OREGON AVE
200 =
TAMPA, FL 33606 _US

DO NOT WRITE IN THIS SPACE

FILED
-+ May 03, 2005 08:00 AM
Secretary of State

A A AR R

04202005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-0551438 Not Applicable

O $8.75 additional

5. Cerlificate of Status Desired *
Fee Required

8. Name and Address of Current Registered Agent

KRUSEN, W.A, JR
742 S. OREGON AVE

DO NOT WRITE

SUITE 200
TAMPA, FL 33606

IN THIS SPACE

= — = S Samm——— S S S _
8. The above namad entlty submits this statement for the purpese of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE — _ N
Sigretuna, tyoad or prinled name of registered kgent and tille if applicable (NGTE Regislsrad Agent signatura required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlon, Added io Fees
70, — OFFICERS AND DIRECTORS T B
TIE s
NAME JONES, DOUGLAS N '
STREET ADBRESS | 712 S. OREGON AVE. STE. 200 HONRO03E0835
orv-sizP | TAMPA, FL 33608 05/15/05~80041-012 150.00
(T3 cD
NAME KRUSEN, W.A. SR. )
STREETADDRESS [ 712 S, OREGON AVE, SUITE 2¢0
tr-s;-op | TAMPA,FL 33606 - o —
TITLE PD
NAME KRUSEN, W.A. JR.
STREET ADDRESS | 712 §. OREGON AVE. SUITE 200
erv.sr2p | TAMPA, FL 33606 IR DM_Q_I WRITE
TTLE D
HAME KRUSEN, WA, I} IN TH!S SPACE
STREET ADDRESS | 712 S. OREGON AVE. SUITE 200
CITY-ST-21f TAMPA, FL 33606 - . - —
TITLE D
NAME KRUSEN, CHARLES B
STREET ADDRESS | 712 8. QRAGON AVE, SUITE 200
CITY-ST-ZIP TAMPA, FL 33606 —
TITLE S N
NAME MEYSES, PAMELA ‘
STREET ADDRESS | 350 E. 57TH ST. APT 158 . [
om-sT-2P | NEW YORK, NY 10022 o N = o T

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){D), Florida Statutes. | further carlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal alfect as if made under cath; that | am an offiger or direclor
of the corparation or the receiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, of on an atachment with an j?ress with all other ke empowered,

SIGNATURE: A Chailriman

WA Erusen, Sv.

dlaclos B12-837 - 3009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T paw' Caytme Phona #




