[,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000004174

1. Entity Name

MARION MACHINE & TOOL INC.

ecretary o

Principai Place of Business

18 NE 16 8T
CCALA FL 34470

Mailing Address

18 NE 16 5T
OCALA FL 34470

2. Principal Place of Business 3. Maiting Address

I

|

Suite, Apt, #, elc. Suite, Apt. #, etc.

FILED
Apr 06, 2004 8:00 am

f State

04-06-2004 90024 005 ***150.00

UIVURILJYD

il

¥

MOORE CR2E034 (11/03)
City & State City & State 4, FE1 Number Applied For
01-0610832 Mot Applicable
- 5 Co —
Zip Country s uniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e it~ e o - - R - Narme - S - -x T
YD, IVEDENT .
I1-|8-0NE :IGVST JR Street Address (P.Q. Box Number is Not Acceptabla)
OCALA FL 34470
City Zip Code

FL

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. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signatura, typed o prmted name of registared agent and title it applicablae.

(NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {7 pelete ut I Change ] Addition
NAME LLOYD, IVEDENT JR NAME
STREET ADDRESS | 18 NE 16 STREET STREET ADDRESS
CITY-§T-21P QCALA FL 34470 CITy-57-2IP
TIME ] Delete TILE [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TME {7 Delete TME ‘Thohange [ Addition
NAME -~ 7 N NAME
T e R s P
CITY-ST-2IP Cy-5T-2P
TILE 3 Deiete TE Echange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-ST-Z4P
TILE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIF
TE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certi {
indicated on this report or supplemental report is true

of the corperation or the receiver %w
changed, or cn an attachment wi# an addrgbs
SIGNATURE: “

n
|

trat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to cut8 this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r e empowered.

352-69- 9752

SUFNATURE ANG TYPED OR'PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

4-3-04

Daytme Phona #




