2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K74784

1. Entity Name

RELIANCE MACHINE COMPANY, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90330 014 ***150.00

Principal Place of Business

" 489 TURNBULL BAY RD.

NEW SMYRNA BEACH FL 32168

Mailing Address

489 TURNBULL BAY RD.
NEW SMYRNA BEACH FL 32168 o

2. Principat Place of Business

501 PULLMAN ROAD

3. Mailing Addresé
501 PULLMAN ROAD

T

Il

Suite, Apt. #, etc.

Suite, Apt. # elc.

MOCRE CR2E034 (11/03}
City & Staie City & State 4, FE! Number Applied For
Ef)GEWATER FL . EDGEWATER FL 36-2727789 Not Applicable
7ip Country Zip Couniry . ) $8_75 Additicnal
321132 USA 37132 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nam

" 'WARNING, WALTER B
489 TURNBULL BAY RD

NEW SMYRNA BEACH FL 32168

° WARNING; WALTER B.
Streat qujtﬁs (%ﬁf_ﬁfp[?\lwbﬁbszﬁ t Acceptable)

City Zip Code

EDGEWATER FL 32132

8. The above named enfity sulmi
the obligations of regisiereg ageny.

se of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

smaTure b
M=

Slgnalur’e. yped or pnnted.name of registered agent Wapphcah!e.

g)2T/0%
'/

ﬂOTE: Registered Agent signatura required when reinstating)

$5.00 may Be
Added 10 Fees

/ \DATE % B
9. Election Campaign Financing
Trust Fund Contribution.

—

of
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CEC O Delete THILE PRESIDENT AR change [ Addition
NAKE WARNING, WALTER B., JR. NAME WARNING, WALTER B.
STREET ADDRESS (489 TURNBULL BAY ROAD STREETADDRESS | 501 PULLMAN ROAD
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-3T-7iP EDCEWATER FL 32132
TImE O Delete TALE [ change {3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE . 3 Detete .,‘ TITLE [ Change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-21P
WILE 7 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ peiete TILE [J thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP GY-ST-7P
e ] Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing deesT) qualify for the exernpiion stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supglemgntal report is true .

iver orfirustee ¢
nt

of the corporation or the 1&
changed, or on an attach

powered to exegdle this report as required by Chapter 607, Florida Statutes; and that my name

£ and that my signature shall have the same legal effect as if made under oathAhat t am an officer or director

pears in Block 10 or Block 11 if
eipowered.
35%

SIGNATURE]

4/__2;7 05/ 289800

SIGNATURE AND TYPED OR PRIN@ NAME OF SIGNING}FFIEEFI OR DIRECTOR

¥\ Dae / { Daylima Phane # .z(




