2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fe8679

1. Entty Name
MASTER MACHINE & TOOL CO. #2

" Feb 17, 2004 08:00 AM
Secretary of State

Principal Place of Business

% JOSEPH F. NEMECHEK
2010 MOORES LN BOX 277
MULBERRY FL 33860 -

_- N?éiiing Adgréss .
% JOSEPH F. NEMECHEK

2010 MOORES LN BOX 277
MULBERRY FL 33880

2 Prncipal Place of Business

l

3. Mailing Address

Il

I

i

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State - ) 4, FEI Mumber __ .. .. Apphed Far

59-2147346 Not Applicabie

fa ; Count i t

P Country Zp i 5. Certficate of Stalus Desired [ $0-1D Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
o T Name T

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131 '

Street Address (P.0. Box Number is Nat Acceptable)

City

B FL} Zip Code

8. The above named entily submils this statement for the purpoese of changing s registered office of registered agent, or both, in the State of Flonida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE . — — e — _—
Signaturs. typad of prnted name of regrstered agent and titte f applicatile (NOTE, Regmslered Agent signatura requrad when reinstanng) TATE
FILE NOW!! FEE IS $150.00 D . . . N
: T 2 i Fi
After May 1, 2004 Fee will be $550.00 " ", et i o F oy B

Make Check Payable ta Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFRICERS AND DIRECTORS IN 411
TMLE B [ oelete THLE {3 change [ Addition
NAME NEMECHEK, JOSEPH F NAME
STREET ADDRESS | 2010 MOORES LANE STREET ADDRESS
CIFY-ST-2IP MULBERRY FL 33860 CITY-ST. 2P
e F 1 oelete T UO00N0GSEG5 O Chege [T Addition
NAME NEMECHEK, MARK F HAME 3217048002301 150,00
STREET ADDRESS 12010 MOORES LANE STREET ADGRESS
CITY-ST- 7P MULBERRY FL 33860 sire-5§1-2P
mE VPST Olocets [ me O Change L] Addition
FURMAE NEMECHEK, MARTHA J HaME
STREEY ADDRESS | 2010 MOORES LANE STREET ADDRESS
CITY-5T-2IP MULBERRY FL 33860 CrY-51-2F
TME T Deiete e [ Ghange' 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TEHE O oeiete  f§ mnee [JChange [ 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
e Cloeee  § me O] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1- 2P CIrY-ST-219

12. | hereby certify that the information suppiied with this filing does not riualify_fc;r t_he_ exem&ibﬁ stated in Section 118.07(3)7), Florida Statutes. | further ce?tify that the ‘i'rﬁrmatcon
indicated on this report or supplermental report is rue and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
af the corporation or Me recerver or trustee empowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment

SIGNATURE: ..

MARK F. NEMECHEK

— e ———————
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with ar, address, with all other like empowered  _

Vet

02/1

0/04 863-425-4902

Date Daylime Prone #




