| |
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 415660 . Feb 08, 2005 08:00 AM
1. Entity Name - Secretary of State
MACHINE & OPTIC, INC.
Principal Place of Business —— . Z Mailing Address - :
1121 SEMINOLE DRIVE 1121 SEMINOLE DR[VE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
I
i
. e 4o p
I
i
Suite, Apt. #, etc, - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04) V
City & State — ' Cily & State T |74, FEI Number Applied For
. ] i 59-1433725 Not Applicable
ap Country e | County 5. Certificate of Status Desired [ gei-gilﬁfed;"‘mﬂ
6. Nams and Address of Curreni Registerad Agent : ; 7. Name and Address of New Registerad Agent
] Name
i .
?f:’;Né E@%‘O?_AEVE)%IVE ! Street Address (P.C Box Number is Not Acceptable)

KISSIMMEE FL 34744 _
i

Ciry — FL ) Zip Code

e b

8. The abave named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi_
the obligaticns of registered agent . R ,

t

SIGNATURE R —— . L -~ . - .
Signatae typad o privitad name o egisiaed agent andlite f apptcable THUTE Registored Agenl signaturs roquited when 1ainstaling) DATE
o - ) . .
FILE NOWY! FEE I§ $150.00 _ 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Wiil Be $550.00 Trust Fund Contribution. L] Added to Fess

Make Check Payable to Flerida Department of State
10. . OFFICERS AND DIRECTORS T ADDITIONG/CHANGES T GEFICERS AND DIRECTORS IN 11
niLE DP [ Deiets - nlE [ Changs  [] Addition
HANE CARNAHAN, DAVID NANE Lonono220ing
SIRFFT ADDRESS | 1121 SEMINOLE DRIVE © F oannapaness (12/08/05-800593-000 150,00
oiY-9-n | KISSIMMEE, FL D000O ’ ’u | IS
Mk sD _ I3 Dslete e O Ghange  [J Addition
NAML CARNAHAN, MELVA P NARF
STREETADDRESS | 1121 SEMINOLE DRIVE ' SIBLLEADTR 53
o shar | KISSIMMEE, FL 000D _ L foveseae
I 1 Delste N E [ change [ Addition
NAME ' NAME
STREC] ANDRESS : STRECI RS E7
oY St oap ' i TS 2w
e [ Delete ] Ime [ Change [ Addition
NAME i AME
SIRECT ADDRESS ! STREFT AOORESS
QuY-Si- P \! Oy -!E\F
L Ooelete . f e [ Change [ Addilion
NAME : NAMIF
STREET ADDRESS | STREET AGDRESS
Cliy- 5120 ' Y517
e [ Detete Lt {J change  [] Additien
NAME | N
STRLET ADDRESS ' Ul steerrapnriss
CIY-§1-2IF . CEY . SL- 7

12, | hereby certify that the informaton suppliad with this fiing does not qualify fof the exemption stated in Sectien 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of tha corparation or the receiyar or trustee empowered to execute this reporg’'as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 jf

changed, or on an attach th an s, wilk alf other iike empow | Qﬁu r‘o OJH ﬂN\AI" ﬂﬁ/
SIGNATURE: f A D ook Yo 297 2355

Date Daytme Phonw #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O'R DIRECTOR

C




