2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # F02000004647 Feb 20, 2004 08:00 AM
1. Entity Name Se l,' tar f S't t
GRAPHITE SALES & MACHINING, INC. cretary of state
Principal Place of Business Malling Address T
6501 JACOBS DRIVE 6501 JACOBS DRIVE
FORT MYERS FL 33808 FORT MYERS FL 33908

Sulle. Apt. ¥, ete. | sute.Apt #, exc. MOORE CR2EO034 (11/03)

Cily & State City & State T 4. FEI Nurnber Applied Far

36-3831989 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g-g?qﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

gsEOEFJWA%SgBEg’DSI;'éERON A Streat Address (P.O. Box Number is Not Acceprabrle)

FORT MYERS FL 33308 — mes e

City FL Zip Code

8, The above named entity submits ihis statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE ,Adﬁafl&?iﬂ ()JM . S!na.ro_n\by o7 Loes e

Sgnalure, Typad of priatod name of registered agont and litla  applicahie (NOTE Ragislered Agent SIQature foqurad whon relnstxing) DATE
g - e — - _ _ —
FILE NOWL! FEE I_S $150.00. 9. Elsctipn Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contributian. O Added to Fees
Make Check Payable to Florida Department pi State -
10. OFFICERS AND DIRECTORS 11. ADDIUONS.’CI'_IANGES TO OFFICERS AND DIRECTORS IN 1 17 _
T PVST [ pelete TME [ change [ Addition
NAME DEERWESTER, H.J. NAME
STREET ADDRESS | 6501 JACOBS DRIVE STREET ADDRESS }JDDQQDBEQEE;
anv-st2p | FORT MYERS FL 33008 _Jomaw 02/23704~0031-00F 150,00
TITLE CcD [ petete N CJChange [ Addition
NAME DEERWESTER, H.J. NAME
STREET ADDRESS {6501 JACOBS DRIVE STREET ADDRESS
GITY-ST-2IP FORT MYERS FL 33808 CY.ST-21P
e T oelete e o Ol Change [ Audition
NAME NAME
STREET ADAESS STREET ADDRESS
GHTY -5T-7P CITY-51-2IP
e Cloelee ] e ' C Dchange L1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p CITY-ST-2IP
e C Ooeee X e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelele TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ACORESS
CITY-ST-2IP CITY -ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Stawutes. | further certify that the infermation
ndicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
ot the cargoration or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like emy s ered

SIGNATURE: Lf_...—

E OFEGMING OFFICER OR DIRECTOR ) T - Daie Dayvme Phona &



