2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

1. Entity Name 031 o
-15-2005 90039 042 150.00
DE VLUGT MACHINE AND TOOL COQ., INC.
Principal Place of Business Mailing Address
3300W 37THST : P.O. BOX 618186 VUV RDIDY
SSLANDO FL 32861-8186 ORLANDQ FL. 32861-8186 i
S:uits, Ant. #, elc, Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-2013589 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired d ?i';fql’;?:‘:"" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Name - T
4DGE¥7LUWGOT68|I_%(T cT . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
City FL Zip Code

&, The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Skgnatura, typad or prinled name o registered agent and Litle «f applkcable {NOTE. Registered Agent signature reguired when reinslating) DATE

_ 0
2005 Fee Will B& $550.
I8 to Fl

o

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD B4 Delete TITLE [dchanga ] Addition
NAME DEVLUGT, DIRK NAME

STREET ADDRESS | 4627 WOODLOT CT STREET ADDRESS

CITY-Si-7IP ORLANDO FL CITY-S1-21p

TILE 81D £ Delete TITLE ] Change  [] Addition
NAME DEVLUGT, CARCLE HAME

STREET ADDRESS 4627 WOCDLOT CT STREET ADDRESS

CiTY-ST-2IP ORLANDO FL CHTY-ST-2P

31 P - — O peletg— —F11E - . __ - - - ieen - —-[Jchange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

TITLE [ Dealets TIILE [] Change  [C] Addition *
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§1-2IP

HILE 23 Deteta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF CITY-ST-2IP

1InEe O Dalete TTLE {Jchange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2IF CIty-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute 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 other like empowered.

SIGNATURE: Connsn cidlugis Carole Devlugt 2/28/05 __“7-649- 4910
SIGNATURE AND TYPED OR PRINTE! AME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone &




