2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED. ..

DOCUMENT # P00000113038 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
DON MORRA MACHINE TQOL SERVICE, INC. y
Principal Place of Business ) ._ _P:ﬂ.ailiné -Address
57585 LAKE BREEZE COURT 5765 |LAKE BREEZE COURT ’ .
SRAASOTA FL 34233 : SRAASOTA FL 34233
T s |G VLT
Sute, Apt. 4, ete. Suita. Apt. #, atc. — ’ ] MOORE CR2EN34 (1 1/03)
City & State City & Siale — 4. FEI Nuoer T Tapplied For T
. 65- 1_07_82?_0 Not Applicable
ap Countey e Country 5. Certificate of Status Desired ,@’ ?g'gesq aﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent - —
Name ‘ .
[:[égg‘ éé?}%%%TREET Streat Addre;s; P.C. éox Nu;nbé} 15 No“t ;ﬂ\cceptable) B
SUITE 745 . = S
SARASOTA FL 34236 C . . e e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent,

SIGNATURE | : : S ie.l
Sigriature typed of fried nama of registered agont and tie if anplcable. (NOTE Ruagistared Agenl sgnaturs raqm_;sd wiien reinstating) DATE . . -
FILE NOW!I! FEE'IS $150.00 .
. T e . 2 1 ign Fnanci

After May 1, 2004 Fee willbe $550.00 P et s oo g 35,00 vy 2o
Make Check Payable to Florida Depariment of State ’
10, ‘ OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES. T4 OFFICERS AND DIRECTORS N 11—
TRLE D [ Detete” ™ TALE [ change [T Addibon
NAME MORRA, NANCY NAME
STREET ADDRESS | 5765 LAKE BREEZE COURT STREET ADDRESS
CTv-st-zp | SRAASOTA FL 34233 o Ly srestoe .
e D O Delete e J}Ji FHENEIEINC L E N ’F ?I:a) . "SD Adgition
o MORRA, DONALD e f2/ 12704 -30020-025 158, 7
STREET ADDRESS (5765 LAKE BREEZE COURT SIREET ADERESS
Grv-st-ze | SRAASOTA FL 34233 _ Y omvestze o R
TMLE ] etete TTLE O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADIDRESS
CITY-ST-21P o ‘ CIY-ST-2p R
TIILE ] elete TITLE [ thangs [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ ] J oyt B o
TME 3 Delete TILE I change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
orTY-ST-2iP 7 ) CITY-ST-ZP
TITLE 1 Delete TTLE IcChange I3 Addition
NAME NAME
SIREET ADDRESS SIREET ADBRESS
CITY- §T- 219 CiTY-5T- 2P

oy = g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. j further certify that the informaticn
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under ath, that | am an officer ot director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blagk 11 f
changed, or on an attachmeght with an address, with all other like empowerad.

SIGNATURE: _/\

Daylime Fhore #



