2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR})—-—-

FILED

DOCUMENT # 697655

1. Entity Name

BARTOW MACHINE WORKS, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Ptace of Business

441 W VINE STREET
BARTOW FL 33830

Mailing Address

441 W VINE STREET
BARTOW FL 33830

2. Principal Place of Business 3. Mailing Address

|

i

I

(L

Suite, Apt #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
Cily & State ] City & State 4. FEI Numier | apphed For
o 59-2108476 | iNot Apglicatis
zp Cauntry Zp Country 5. Certhicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Mame

FRANKENBURGER, PATRICK
OAK DRIVE

P O BOX 383

ALTURAS FL 33820

Street Address (P.O Box Number is Mot Acceptable)

City

FL I Zip Céae

8. The above named enlity submits th:s staterment for the purpoesa of changing its registered oftice or registered agent, or both, in the State of Flonida. | am famifiar with, and accept

the chhigations of registered agent.

SIGNATURE -

Swgnature typed of prmted nama of regislsred aganl and ttle | apphcable

(NOTE. Registered Agent sigralure required when renstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contritiution,

$5.0U May Be
Added to Fees

10. CFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO O Delete TiTiE ) [JChange [ Addition
HAME FRANKENBURGER, PAT NAME - ;!_.llﬁﬂfg[}flﬁiﬁq 232 .
STREET ADDRESS | OAK DRIVE/P O BOX 383 STREET ADDRESS 02/711/04-80018-004 150,78
CITY-ST-2IP ALTURAS FL. CITY-S1-21P )
TME STD O pelete TITLE [ Change [ Addition
NAME FRANKENBURGER, ZARA C NAME
STREET ADDAESS | 1420 80 FOOT ROAD STREET ADDRESS
CiTy-S7-21P BARTOW FL CITY-§T-2IP )
IE S$TD [ petgte TILE £ Change [ Acdition
HAME FRANKENBURGER, TERESA G NAME
STREETADDRESS [ OAK DR, P.O. BOX 383 STREET ADDRESS
EITY-ST-2IP ALTURAS FL CITY. 5121
TITLE O Dalete TILE [ Change [ Additior
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T- 2IP o
TINLE 3 Delgte i 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TITEE [} change 3 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlily that the information suppliad with this fiing does not quaiify for the exemption stated in Secticn 119.07(3X7. Florida Statutes. | further centity that the information
indicaled on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that 1 am an officer qr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 30 or Blogk 11 (f

changed, or on an attachment with an address, with all other lke empowered

SIGNATURE: 222 [, Gy Lttt

ESP ALV 4

o hirne e #



