2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J80342

1. Entity Name

FORT WALTON MACHINING, INC.

FILED
Mar 24, 2005 08:00 AM
Secretary of State

Ma-i!ing Address

43 JET DRIVE
Us FT.WALTON BCH., FL 32548 LS

Principal Place of Business

43 JET DRIVE
FT. WALTON BCH., FL 32548

e AR AR R R

03212005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE [ ———
58-2823872 Not Applicable
5. Corfficate of Slatus Desired ~ []  98+79 Additional

Fes Redquired

6. Name and Address of Current Registered Agent

MCDONALD, TIMOTHY J

43 JET DRIVE _ : = e DO NOT WR'TE
FT WALTON BCH, FL 32548 R IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changmg its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligaticns of registered agent,

SIGNATURE

Signaturs, typaa or printed name of regislerad agent anuiuﬁtle?apphcable (ﬁOTE Rogistered Agent sigralure racuifed when raingtatngy

9. Elaction Campalgn Finanging
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE 15 $150.00
Added to Fees

After May 1, 2005 Feo will be $550.00

10. OFFICERS AND DIRECTORS ] T o

P
MCDONALD, TIMOTHY J

43 JET DRIVE

FT WALTON BCH, FL 32548

TITLE

NAME

STREET ADDRESS
CITY-8T-2ip

iz 215294
SO45-019 157L00

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-8T-21F

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(h, Flarida Stalutes. | further certify thal the informatian
acgurate and that my signature shall hava the samae legal effect as if made under cath, that | am an officer gr director
execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with a er fike empowared.
A
SIGNATURE: _/—** Trmo7r Y ~. e enaeD 3/?—%.5/ Foo-ass- 7055
i Daytime Fhone #

“WRGHATURE AND YYPED OR pan’rﬁn NAME OF $IGNING OFFIGER QR DIRECTOR

12. | hereby certify that the information supplied wilh this filin
indicated on this report or supplemental report is trug an
of the corporation or tha raceiver or, rustee empowered




