2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000047430 Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
MACHNIK MACHINERY, INC.
Princypal Place of Business Mailing Address
623 COLONIAINE 623 COLONIAINE
NOKOMIS FL 34275-2724 MNOKOMIS FL 34275-2724
T T AR
Suite, Apt. #, ete. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4., FEI Number Applied For
75-3053017 Not Applicable
Zip Country Zip Countey §. Certificate of Status Desrred O gg-ggq lﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁécggilél\‘ljlisﬁf I;_ E Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275-2724
Cily FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligattons of registered agent. i

SIGNATURE - .. " - _ —
Sigratute, Iyped or pnnted nama of ragislarad agent and ttla if appicable (NOTE Regislered Agent signature required when reinstating) DATE
l' AR D AT
. FLE ,NQW'!!. FEE IS $150.00 R 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 ~ = Trust Fund Contribution, 0  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ' ADDTIONG/GHANGES 7O OFFIGERS AND DIRECTORS IN 11
me D 2 elete TLE [J Change (] Addition
NAME MACHNIK, JOSEPH E NAME UDDDDGD:'S?US
STREET ADDRESS |623 COLONIA LN E STREET ADDRESS Bj;gg{;ﬂq_aﬁm 1[}_[}3& ISD D{}
oY ST | NOKOMIS FL 34275-2724 £ITY-S1- 2P ouf = .
e 2 elete THEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2)P
TITLE T Delete THLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T- 24P
TTLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S§T-21P CITY-5T-ZiP
TE O fekete THLE [ ohange [ Addition
NAME NAME
STREET ADERESS STREET ADBRESS
CITY-ST-2IP GITY-ST-2IP
TE T Delete TILE [J charge ] Addition
HAME NAME
STREET ADDAESS STREET ADGRESS
QITY-5T- 218 GITY- 5T- 2P

12. | neraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07%3‘]'(?). Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recevenor tfrustee empowered 1o exeu & 1% report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ol 29"
ING OFFICER OF DIRECTOR Bale Davhime Phgng #




