2004 FOR PF\;OFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 609684

t. Entity Name

618186

DE VLUGT MACHINE AND TOOL CO., INC.

Principal Piace?%f Business Mailing Address
3300 W 37TH ST P.O. BOX
SSLANDO _ 32861-8186

ORLANDO FL 32861-8186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #. etc.

Il

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE} Number Applied For
59-201358¢ Not Applicable
Zip Country 4p Ceuntry 5. Certificate of Status Desired 0O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s et o e e s et e e h Name L o e e e ar e -
DEVLUGT, DIRK V Street Add I:O Box Number is Not Acceptabl ;
4627 WOODLOTCT tree ress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement {or the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. types of printed name of registered agent and title if apphcable.

{NOTE: Regislared Agent signaturs reguired when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TTLE PD [T Defete TILE {1 Change [ Acdition
NAME DEVLUGT, DIRK NAME
STREET ADDRESS {4627 WOOQDLOT CT STREET ADDRESS
CITY-ST-2I ORLANDO FL CITY-ST- 2P
TiTLE STD [ pelete THLE [DChange  [J Addition
NAME DEVLUGT, CAROLE NAME
TODOZ9332507
STREET ADORESS {4627 WOODLOT CT STREET ADCRESS ) e ol d oy e 4
cmy-ST-2P - |ORLANDO FL CITY-ST-2IP 02/25,/04--01010--003  ##200.00
TMLE O oeiete TNLE [3Change (3 Adaition
MAME - — — 2~ —_ ~MNAME. . - . - ar—— = ——————
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmE [ Delete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 7P
TILE [ Detete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P -
TLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7P CITY-57-2IP

12. | hereby certify that the informatiol
indicated on this report or suppl

SIGNATURE:

President

2/17/04

pplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)Xi). Florida Statutes. ! further certify that the information
urate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
emnowere ¢ exghute this report as required by Chapter 607, Florida Statutes; and thal my hame appears in Block 10 or Block 11 if
like empowered.

407-481-9252

SIGRETURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




