2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

DOCUMENT # F02000004647 Apr 29, 2005 08:00 AM
. Entity N : . - -
1. Enlty Name . Secretary of State
GRAPHITE SALES & MACHINING, INC,
Principal Placa of Business j “Mailing Address - o o
6501 JACOBS DRIVE = © 6501 JACOBS DRIVE
FORT MYERS FL. 33308 B . FORT MYERS FL 33908
Suite, Apt 4, stc. = o Suite, Apt. #, etc. T 15t MOORE CR2E034 (10/04)
City & State o City & State i 4. FEI Number ) Applied Far
36-3831989 Nat Applicable
Zip Country Zin Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Nama and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
B o S ) Name o
DEERWESTER, SHARON A -
6501 JACOBS DRIVE Street Address (P O Box Number is Not Acceplable)
FORT MYERS FL 33908
City FL j Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the okligations of registered agent.
SIGNATURE i E— S — e —
Signatura, yped of printed nams of fegisterad agent and iitle ¥ appteahla (NOTE Ragsivrad Ager Sidtatury caguried whed tainstaling) DATE
SOy s - ———
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contribution [ Added lo Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS _ I B ABDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Lk PVST o [ palete i T change  [] Addilian
HAME DEERWESTER, H.L RAMI Unonnns41912
SIREET ADDRESS | 6501 JACOBS DRIVE . STREFT ADARESS 04/29/85-80034-021 150,00
CIy-s1.21P FORT MYERS FL 33208 ’ . . Gl ST 71
i CD S Ooeete | mis Tl change [ Addition
NAML DEERWESTER, H.J NAME
STREFT ADDRISS | 6501 JACOBS DRIVE STRFFT ANPRESS
CITY-ST-21P FORT MYERS FL 33908 '7 TR CrYSTAP
B o T O Delets i . Cchange [ Addition
NAME NAME
5TRELT ADDRESS SIREFT ADDRLSS
iy &T- 2P CiTY-Si- 2F
e - "Ooeete B ane Clchange L Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
Cily-81-2IF LHY.S1- 4P
LE o Ol oelete [ one Clchange  [] Addition
NAME HAME
STREFT ADDRLSS STREEF ADDRESS
ory-ST-2P ciy-51 0F
niLE T O Colete anr [ change [ Addition
HAME NAME
SIREET ADDRESS ’ SIREET ADDRISS
Gy §T- 2P CHY -Si- AIF
12. | hereby certil‘ﬁ that the information supplied with ihis filing does not qualify for the exemption stated in Section { 19.07(3)i), Florida Statutes. | furthar cartify that the Information
indicated cn 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 of the recelver or frustee 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, cr on an attachment with an address, with all cther like efipowered,
SIGNATURE: gy YT Deers ey OF B S -ISs
AME OF SIGNING OFFICER OR DIRECTOR Danas Daytime Prone k




