FILED
2005 FOR PROFIT CORPORATION
“*ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # 327435 Secretary of State
1. Entity Name. 05-03-2005 90079 036 ***150.00
J & W MACHINE PRODUCTS INC
Principal Place of Business Mailing Address -
3801 NORTH 41ST STREET 380t NORTH 41ST STREET * Y
TAMPA FL 33610 TAMPA FL 33610 )
= TP B TR
2an e Sve e 2NTE NN,
Suite, Apt. #, etc. Suita, Apt. #, alc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
) R‘rﬁ\@ AN Tla | TR R LA 59-1207972 Not Applicable
BZLQD, o S.- Cow& ,R 32“.)3(@6“5 ! Co{n;\y S ﬁ 5. Certificate of Status Desired O gg'g:“‘;fﬁ"""a]
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
ALLEN, C. STEPHEN'ESQ. Blle ¢ Shecdne o =g
4830 W’n KENNEDY BLVD #340 Slgzt Address (P. 0 Bé:iNumber 11 N&Acceptabl%
TAMPA FL 33609 N MO A B e
City Zip Code
RO S FL 23,09

8. The above narhed entity submite thls staternent for the purpose of changing its registered office or registeredgent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatlpns of registered agent.

“..‘

SIGNATURE
s.gna:u;e yped or printed nnmw registered agent and hilg it epplicable (NQTE Registerad Agant signatura requited whan reinstating) DATE
- E“‘E NO_W!!! FEE |'s $150.00 9. Election Campaign Financing $5.00 may Be
S After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
' Make Check Payable to Florida Dgpartment of State .

10. QFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DV & Celete TIE [ change [ Addition
NAME WARREN, LOUISE F NAME
STREET ADDRESS | 3801 N 41ST ST SIREET ADDRESS
CITY-51-21P TAMPA FL. CITY-ST-2iP .
THLe DPST 7 Dstete TLE Perealde X M Thage [ Addition
NAME WARREN, JOHN W. HAME Yo W, WLy e ed
STREET ADDRESS | 3801 N. 41ST ST. seeranpress | DN\ B, [THR Q\r Q.
cuy-sT-07 | TAMPA FL OSE2P PR (™A Tl RILDE
Ting O Delete TIILE = [ ¢hange [ Acdition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$i-2P _ CIry-S1-2P
TiTLE [ Deete TITLE [ Change [ Addition
HAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SF-7P
MILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernen:al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execut? this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:

N -aM-oST ] \zgl\\\-‘\lﬂ‘ﬁ

Date Dayiria Prone #




