2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

. FILED

DOCUMENT # J01505 N

1. Entity Name

CHARLES E. SACKETT MACHINE SHOP, INC.

'Feb 07,2005 08:00 AM
Secretary of State

o E
.

s e - G
2. Principal Place of Business’ 3. Mailing AddTeSS

Principal Place of Business Mailing Address )

5500 OLD WINTER GARDEN RD 5800 OLD WINTER GARDEN RD

ORLANDO FL 32811 PO BOX .

us .. F E_ISELANDO FL :32861-5550, -
T ; i

v

I

T

|

|

W

Suite, Apt. #, efc. - - Buite, Apt. #, stc.

- 1st MOORE CR2E034 (10/04)
Tity & Stale = Tty & State 4. FEl Number Apphed For
L 59-2635266 Not Applicable
Zip Country Zip Country $8_75 Additional

O

5. Certificate of Status Besired

Fae Pequired

6. Name and Address of Current Hag[stered Agent

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

- e ot L e

7. Name and Addrass of New Ragistered Agent,
Name )
- - - AT . ogpn S
Street Address [P.O. Box Number is Not Acceptable)
City FL | Zip Code

tha abligations of ragistered agent

8. The above named entity submxts th|s statement for the purpose ofchangmg its registered office or registered agent or bo:h in the State of Florida. | am familiar with, and accept

SIGNATURE e =
Signatura, bped o prafed name o agiskerad agert and Lily ! apphcanke

IKOTE Begislard Agent signatwd iequited wher isnstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F! nda Depavt ent of State )

e
7 - )

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributior. D
ay ‘&'sf ks [ty "&

',@pm HANG‘EQTQ Q?mctﬁs E@ﬁ DIRECTORS IN 11

changed, or on an attachment wnh an address. with all ather like empowerad.,

SIGNATURE:

it SEE o e - e 0 [e S Clehange ) Additlon
N SACKETT, CHARLES E o= e },{9089021?188 '
STREET ADDRESS | 1481 MAGELLAN CIR STREET ADDRESS UE 7 -B0016~814 1S0.00
cny-§1- 27 QRLANDO FL } ) Cif'r-37- 29 ) ) .
e 8T - [ Delete HILE CJchange [ Addition
NAME SACKETT, CAROL G. NAME
STREET ADDRESS [ 1481 MAGELLAN CIR. STREET ADDRESS
Ccrv-st-2F - {ORLANDGC FL _ ) o J S-SR .
InLE O Dsiate WILE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21p ; Cily-SI-Ze
TITLE 3 Dalete it [ ohange [ Addition
NAME NAME
S{AEET ADDRESS STREET ADDRLSS
CITY - 51-21P i - CHY-5T-2P )
TILE [ peiete TIRE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDAFSS
Ciry - $1- 27 _) . CHY-SI-ZF
TINE T Delete iiLE [ change  [J Addition
TANE NAME
SIREET ACDRESS STPEET ADDRESS
Y- §1-2p ) - s ap )
12. [ hereby CBIU{E that Lhe Informatlon suppiied with this fi flrng does not quahfy far the exempticn siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information:

indicated an this repert or supplemental repart s frug and accurate and that my signature shall have the same legal effect as if made under cath, that i am an officer or dracior

of the corporation or the recewer or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bleek 16 ar Block 11 if

ﬁGNA RE AMD TYPED R PRINTED NAME OF SfGNING OFHGER OR DIRECTOR

SP7 287 55D

- haie Daytrng Phone o




