2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 468882

1. Entity Nama
TAMPA MACHINE PRODUCTS, INC,

' Mailing Address
_ PO.BOX 2152
OLDSMAR, FL 34677

Principal Place of Business

151 VOLLMER AVENUE
OLDSMAR, FL 34677

DO NOT WRITE IN THIS SPACE :

FILED
Jan 31, 2005 08:00 AM
" Secretary of State

ARG ARG

01072005 No Chg-P CHR2E034 (10/03)
FEI Number Applied For
59-1581472 Mot Applicable
5. $8.75 Additional

Certificate of Status Desired (] Fos Required

8. Name and Address of Current Registered Agent

LYNGHOLM, JAMES A
11310 HUTCHENS RD.
ODESSA, FL 33556

— N THIS SPACE

DO NOT WRITE

8. The above named enity submits this staterment for the purpose of changing iis registered affice or registered agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered_agent.

SIGNATURE

t DATE

Signature, typed of printad namme of ragisterad 8Qant and flig il Appticadle,

FILE NOWI!! FEE IS §150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

(NCTE. Registarad Agant signalre reculred wher roinstating)

$5.00 May Be

Added to

Foas

10. ~ "QFFICERS AND DIRECTORS ~

TINLE P T )

NAME LYNGHOLM, JAMES A _
STRECT ADDRESS | 11310 HUTCHENS RD,

oIrY-ST-2p ODESSA, FL 33556

TRLE

NAME

STREET ADDAESS
cITy.81-2)8

JIME

NAME

STREET ADDRESS
CITy-57-219

T UnDa0RCTReS ]
NE/01/05~30040-001 150,50

TITLE

NAME

STRELT ARDRESS
CITY-ST-ZIP

~IN THIS SPACE

DO NOT WRITE

TWLE

NAME

STREEY ADDRESS
QITY-ST-ZIP

TITeE

NAME

STREET ADDRESS
CIry-81-2P

12. | hereby certify that the Information supplied with this filing does not qualify forthegxémgt'igr; stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear cath, that | am an ofiicer or diractor
Is report as required by Chapter 607, Flotida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowerad to exgcuts
changed, or on an attachment witk ot likgBmpowerad,

A wEs A

X P5H FIAZ

SIGNATURE:

Daylima Phona #




