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. e

2004 FOR PROFIT CORPORATION May 04,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 678979 05-04-2004 90144 038 ***158.75

1. Entity Name
CAUSEY MACHINE WORKS, INC.

Principal Place of Business Mailing Address
12131 SCIENCE DR. ~ 200 E. ROBINSON ST.
ORLANDO, FL 32826 US SUITE 500 1 g U 2 1 5 1 3

ORLANDO, FL 32801 US

F R s o (ARUMURRRRERAREAIAT TR
20 M ORRNGE NE
Suite, Apt. #, etc. L etc.
01132004 Chg-P CR2E(034 (10/03
( L/ 7 g {10/03)
City & State C\ty & State 4. FEI Number Applied Far
R 55-2006894 Not Applicabie
4 Country 2P Countey 5. Certificate of Status Desired m gi'-ﬂlfqlﬁ?:;ﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HENDR, STONER, DELANCETT & BROWN, P.A. /7?370&' \/: Sthwent , Dedancets » g,qoun LA
200 E. ROBINSON ST. ) reet A ( Box Number is Not Agceptable)
SUITE 500 28W. ML

ORLANDO, FL 32801 JZ( e y 7
B% Jsr oo FL | %950 /

. The above named entity submits this statement for the purpose of changmg |ts‘rbglstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of reglsiered :ﬁz W%’ ? /VC/Q //Q)ﬁ({’@f’% [ /f/é&a)ﬁ

SIGNATUREg/ d - At 2 L

Swdﬂa’ure typed m}o‘(ed name ot r®isiored agenl and fille if applicable (NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD ’ O Delete TILE [ change [ Addition
NAME PANTOJA, VICTORIANQ, SR NAME
STREET ADDRESS | 981 TUSCAWILLA TRAIL STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY -5T- 2P
TIE vSTD [ Dalete THLE [JChange [ Addition
NAME PANTOJA, MARIA M NAME
STREET ADDRESS | 981 TUSKAWILLA TRAIL STREET ADDRESS
oIY-§T. 2P -WINTER SPRINGS,.FL 32708 - CiTy-8T-2P . i
TME [ belete MLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e O Delete Tms L] Crange [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalian or the receiver or trustee empaowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 111f
changed, or on an attachment with an address, with all gler like empowered.

2-13-0¢

SIGNATURE:
IGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR FRINTED NAM|




