p
( FILED

2004 FOR PROFIT CORPORATION Mav 05. 2004 08:00 AM
ANNUAL REPORT ay 0 :
DOCUMENT # 217125 TR gecretary of State

1. Entity Name

KEZEL MACHINE PRODUCTS CORP.

Principal Place of Business Mailing Address
362 CYPRESS ROAD 362 CYPRESS ROAD
OCALA, FL 34472 US OCALA, FL 34472 US
01282004 No Chg-P CR2E034 {10/03)
Do N OT WR |TE I N TH I S S PAC E 4. FE! Number Applied For
59-0864279 Mot Applicable
5. Certificata of Status Desired O ?g'gfqﬁf;“ma'

6. Name and Address of Current Registered Agent

KEZEL, MARY A DO NOT WRITE

362 CYPRESS ROAD

OCALA, FL 34472 IN THIS SPACE

B. Ths above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE. ) e - B}
Signalura, typed or printed namoa of rogisierad agent and dtla 1T applicablo (NOTE. Reglstered Agent signature reguirad whon roinstating) DATE

FILE NOW!!I FEE IS $450.00 8. Election Campalign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, {OFFICERS AND DIRECTORS |
TITLE PTD

:::!Ef:‘i ADDRESS 53(522 EI;'PN:;Z\; ROAD DS."HgggQgégggﬂ“?ﬂﬂs 150. 08

CiTY.ST-21P OCALA, FL 34472
TMLE vb

NAME KEZEL, RODGER
STREET ADDRESS | 362 CYPRESS ROAD
CITY-ST-21P QOCALA, FL 34472
T VD

NAME KEZEL, DEBORAH

o |ooam it e | DO NOT WRITE
o IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TTLE

NAME

STREZT ADDRESS
CITY-81-21F

TiTLE

NAME

STRELT ADDRESS
CITY-ST-2IP

12. 1 hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mada under cath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered 1o executs thj
changed, or on an attachment with a) ress, with all other Jike

SIGNATURE:

repart as raquired by Chapter 607, Florida Statutes, and that my name appears int Block 10 or Black 11 if
owerad.

Y -50-0 3s-wsr-ro Yy
OFFICER G DIRECTCR Date 7 Deytime Phone 4




