2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P02000011637 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
FLORIDA BORING MACHINERY CORP.
Principal Place of Business Maﬂing Ada;e;si - -
18015 VICTORIAN DRIVE 18015 VICTORIAN DRIVE
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Sunte, Apt #, elc. - T 7 o MOORE CR2ED34 {11/03)
Ciy & State T City & State o ~ .| & FE Number Applied For
02-0548174 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
§. Name and Address of Current Registered Agent _ 7. Name and Address ot New Regisiered Agent _

Narme

?ggal"gL\,/%q%Aﬁ?AKNCDRNE Street Address (P.0. Box Number is Nc-ﬁ‘ACCepIa'b!e)
CLERMONT FL 34711 : ' : e —

) i:L ]ZipCocte

City

8. The above named entity submits ihis statement for the purpese of changing ils registered office or registered agent, o balh, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE — — ’ e ——
Signalure, lyped or primied name of ragrstered agent and [ite f Apphcable (NOTE Regstered Agent mignatwe regured when canstanng) i DATE . i o
m :
Aher Moy 1, 2004 Fes wi e $550.00 9. Elecion CampalgnFancing _ $5.00 way
* : iy . Trust Fund Contribution. O Added to Fees
Make Check Payable to Fl_grit_:_ia Depaﬁnlegtgf Statg
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N E1
e D T O pete i © [dGChange L] Addition
NAME CARILLIC, MARK C NAME
STREEY ADDRESS | 18015 VICTORIAN DRIVE STREET ADDRESS
CiTY-5T-2IP CLERMONT FL 34711 CITy-ST-Zp
Tme D ] pelete TIIE . o [ Change [ Addition
S Mol o 024004 BAT 32004 15000
STREET ADDRESS | 180715 VICTORIAN DRIVE STREET ADDRESS Rl .
cy-stzp (CLERMONT FL 34711 Liry-ST-2ip
TLE O celee [ mme " [JcChenge [ Addiion
NAME NAME
STRECT ADDRESS I STREET ADDRESS
CITY-5T-2P CITY-5T- 219
TITLe 3 Delele TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-21p
TILE o 1 Delete B B ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ' [ pele WLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CIY-5T-2ip

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 EB)G). Fiarida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparahon or the receiver or trustee empowered to execute this repant as required by Chapter 657, Florida Statutes: and that my hame appears in Blogk 10 or Block 11 if
changed, or on an gftachment with an address, with all other like empowered. ya

. \ ™
sionature: LA (s buski Grrivio \’?L 30\9-*0)}% Déﬂh-'?:?.mﬁ U TRIK

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytme Phong #




