FILED
2004 FOR PROFIT CORPORATION Feb 17. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # F73403 Secretary of State
02-17-2004 90032 048 ***150.00

1. Engity Name
INDUSTRIAL MACHINE WORKS, INC.

At

Principal Pface of Business Mailing Address

2421 4TH AVE. 2421 4TH AVE, 94017403

TAMPA, FL 33605 TAMPA, FL. 33605

s A AR

Suite, Apt. #, etc. Suite, Apt. #, stc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2169621 Not Applicable
Zip Country Zp \ Country 5. Certificate of Status Desired [} ?eae g‘i"j\lrﬁmna'
6. Name and Address of Current Rogistered Agent 7. Name and Address of Now Reglisterod Agent
Name

'MARCH, WILLIAM . S - , _
205 W BRANDON BLVD -~ T SR ~Strest Address (P.O.'Box Number is Not Acceptable)’ R . -

SUITED

BRANDON, FL 33511 /6L Boent ConelE
“ Olefsmnr FL | %5297

8. The above named entity submits this statemeny purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famittar W|th and accapt

the obligations th /
SIGNATURE e T . 2 A iz /

Signaturs, typeq &r prifisa name of registered agerd and titl If applicatka, [NOTE: Rogisterad Agent signature required when reinstating) T 7 oatE
FILE NOWH! FEE IS $150.00 8- Election Campaign financing $5.00 MayBe | - - .
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees R . !
- ' 1 . -
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
me ~ | PD S0 Codee - - fme L f e 0T L., .3 L‘hange [ Aadition
Ny <-x - .| FICARROTTA, | DOMINIC SR : NAME U . o
STREET ADDRESS | 11601 LIPSEYRD © ™ = ==voemm . * || smeeT aopaEss - . . v
cnisi-ze | TAMPA, FL CRY-ST-2% : o ’
me TDS O eete me Ol Change [ Addition
NAME FICARROTTA, PHILLIP P. NAME
STREEF ADORESS | 13902 BITTERSWEET WAY STREET ADDAESS
CTY-ST- 2P TAMPA, FL CrY-$T-2P
TME .| ] Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GAIY-ST-2P CITY-5T-2IP
. I__._png LT (R s ) ez e emneeem— e n L D Delets,. .. . me ... . e -l T Tt T L ST -,D CM[!QE‘N--D Addition 2,
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-ZIP
TILE ™1 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-5T-2IP
THLE [ pefete TILE ‘ [ Change  [] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-$1-2P CITY-5T-2IP

12. | hereby certify that the inforghation supplied with this filing d
indicated on this repert or s0gp
of the corporation or the rg

changed, or on an attacl

SIGNATURE:

gcute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with allothef like empawered.
2-)2-0 f—~/ 813 2/ 0%

/fmumnsnmmmm;mnﬁnmnewsmmommonmm Daytime Phone &

7

r



