2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jo1505

1. Entity Name

CHARLES E. SAC;KETI"MACHINE SHOP, INC.

Frncipal Place of Business

5500 OLD WINTER GARDEN RD
SE!LANDO FL 32811

Mailing Address _
5500 OLD WINTER GARDEN RD

P.O. BOX 616580
SSLANDO FL 32861-6580

2. Prncipal Place of Business

3. Maiting Address

Suite, Apt #, ate.

FILED

Feb 07, 2004 08:00 AM
Secretary of State

R

|| [

Il

il

N

Suite. Aot #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 7 Ui e rEINumber _ Lo Applied For
59-2635266 Not Appircable
2 Couniry ap Country 5. Certiicate of Status Desired | $8.75 A.ddr'ﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

ROWLAND, WILLIAM M., JR.
1786 N MILLS AVE
ORLANDO FL 32803

Street Address (P.0,

Box Nurnber is Not Acceptable)

Cily

FL ‘ 2ip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agéni, of both, in the State of Florida, | am famifiar with, and accept

the otligations of registered agent,

SIGNATURE E— —— e ———— — —
Signaturé. tvped or prmied name of registered agont ana title if apphcable (NOTE Ragistared Agenl sigrature reguired whon roinsla:rg}_ . DATE
“FILE NOW'It FEE IS $15000 T 9. Election Campaign Financing $5.00 May Be
After .May 1, 20(,}4 Fee will be $550.00 e Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Qgggﬂm&g{ of State - .
16. T _OFFICERS AND DIRECTORS | e g T ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
THLE P i O Deiete . § me [ change [ Addition
NAME SACKETT, CHARLES E. NAME
STREET ADCRESS | 1481 MAGELLAN CIR STREET ABDRESS
omy-sT-zP |ORLANDO FL cim-si-zp UONOOn4nize
m ST O oets e A2/ 09/ 04-20034- 0240 $8H: N0 Adsiion
NAME SACKETT, CAROL G. NAME
STREET ADDRESS | 1481 MAGELLAN CIR. STREET ADDRESS
CY-ST-2P ORLANDO FL CITY -§1. 2P
e ) " D) elee TALE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
SiTY-ST-TP CITY-ST-2ZiP
T [ Detete me ] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CITY-ST-2IP
Lt 3 Deiete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2P
ME O Delzte TITLE ‘chaige  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-7P Gry-$7-2p

12, | hereby certify thai the information suppliad with this filing does not gualfy for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporanen or the recewer or trustee empowered 10 execute thss report as required by Chapter 807, Florlda Statutes, and that my name appears in Block 10 or Black 17 if
changed, or on an attachment with an addrass, with all other kg empowered, 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER QR DIRECTOR

Calz Daylime Phone #




