2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

-
DOCUMENT # Kasg2g Mar 01, 2005 08:00 AM
1. Enity Name Secretary of State
C-W MACHINING, INC.
Principat Place of Business Mailing Address
YPAUL COX . ' % PAUL COX
2820 NW 8TH PLACE 2820 NW 8TH PLACE
QCALA FL 344758 QCALA Fl 34475
us us
2. Princinal Place of Businass - = S ‘Mai_lfzw_g Aa&ress | ll li,ﬂll I m][ ﬂjﬂ“l[l l[“l mﬁl’l"" Imi IMHI u ‘m
Sigte, ApY #, elC. - Suite, Apt #, elc 15t MOORE CR2EQ24 (10/04)
City & State City & State 4, FEI Number o Applied For
29-20820871 Not Applica..
Zip Country Zie Couniry 5. Ceriificate of Staws Desired 4 gi'gfq::;rd:éﬁmag
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rag-istered_ﬁ-xgeht
Narmig
5;802)8 S‘&JUIS'TH PLACE Street Address {P.O. Box Number is Naot Accep?aﬁle}
OCALA FL 34475 T
City o FL l Zip Code

8. The above named entity submits thjs' s%atémaét fer the pu;ééée of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of ragistered agant.

SIGMNATURE

Signeiure, Yied o praled namy ¢ rogislerad dgent and Wis F applcakie {NOTE Ragisisrad Agsnt signature raquired when emstaimg] OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conribution. 3 Added 1o Fees

10 OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uny P 3 belete HH 3 Change [ Addition
il COX, PAUL HAME LD0D0024 7455
siett 1 ADRLss | 5738 NW 80TH AVENUE ROAD SIREFTADDAESS 034010580022
CIEY-SE- 4P CCALA FL 34482 . TR N2 015 150. 08
e 5T " Detete it [J Changs  [J Addition
HAME COX, BEMILY S HEME
JEEET ADDRTSS (5738 NW 80TH AVENUE ROAD IREET ADDRESS
Cily-Si- (P OCALA FL 34482 EHY-SE g
mhe ] oo \ e 3 celete m o - Jchenge 7 Adofion
NAMF T NemE ) h
STRFFT ANDRESS SIRCHT ADDRCSS
Il ST g GIH-SE 2
e D2 Delete e Johange [ Addiion
MAME HAKF
SIBHET AROR R SIREES ADTRESS
CHy-5l-40 Cily-S1- P
TitE . O patste THE [l é?lanqe [ Addition
HAME KA
SIRET ADDRESS STREET ADDRFSS
i 5L AR Y-S50 P
it [ Gelate bl [ change [ Addition
FiAnL TikE
LIRRFADDRESS STREED AIDRESS
Ciie-51- . TR

12. 1 hereby certify that the miormation supglied with this filing does not qualify for the exemption stated In Section 119.07(3)4), Florida Statutes. | further certify that the informalion
indicated on this repori or supplemental report is true and accurale and that my signanire shall have the same legal effect as if mads under cath, that | am an officer or director
of thes corporation or the ra r or frustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1t i

changed, or on an atta agldress, wi | gther ke empowerad,
o~ P
Dy . Cox D, yrgops” 229325521
Date

SIGNATURE
SIGNATU 0 TYPED OR PRINTED NAME OF SIGMING OFFICER DX DIRECTOR Oavirmo Phone # ¥




