2004 FOR PROFIT CORPORATION ADr 23?12%514]1) 8:00 am

ANNUAL REPORT

DOCUMENT # P02000049236 ecretary of State
1. Entity Name 04-23-2004 90242 041 ***150.00
FLORIDA MACHINE SHOP SERVICE, INC.
Principal Place of Business Maifing Address .
830 SE. OTH ST, 830 SE. 9THST. Jaublolv
CAPE CORAL, FL 33990 CAPE CORAL, FE 33990
5 P s U R TR GG

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

30-0075582 Not Applicable
Zip Country Zip Country ) 5. Certificate of Status Desired a Mg‘g-;?q ‘I:S.g!h?nal
6. Namp and Address of Current Regisiered Agent 7. Name and Ad&réss of New Registered Agent
: Name
AMAND, LARRY S -  Lacry 6‘f.;4marr]
830 S.E.OTH ST, - . Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing i
the obligations of registered egent.

gistered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

4 /2//45 ¢

neture, typad rEfnted name af registered agent anduter applicanhe. {NOTE: Ragisierad Agent slgnatya required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Dioslete TME [ Change [ Additian
NAKE TAMAND LARRY.S- Lowry =t AML\NJ HAME
STREET ADDRESS | B30 S.E. 9TH ST. STREET ADDRESS :

|-on-sT-2¢ | CAPE‘CORAUTFL 33980 - =~ — — —~ Rk - Cot -~
TILE 3 Delete TITLE [Clcrange [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-28P h Clry-St-2ip
e 7 pelete THLE CcChange [ Addition
NAME NAME - .
STREET ADGRESS STREET ADDRESS
CATY-ST-21P oiTy-gr-2p
TME : O Delete TITLE Clcrange  [J Addition
NAME HAME
STREET AQDRESS STREET ADBRESS
CiTY-§T-27 CITY-ST-2P
TmE : [ Delete THLE Clchange [ Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TILE [ Deteta TmE [Jchange [ Addition
NAME NAME

~ STREEF ADORESS - —— — e e e e v o e - STREET ABORESS - { i - -

CITY-57-2P CITY-$T-2p

12. I hereby ceﬂi{g thai the information supplied with this fiing does not qualify for the exemption stated in Section $19.07(3)(f). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: 7
By BIGNATURE ANI OR PRINTED NAME OF Sl

apter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

L{/;qu/gb(

FFICEA OR DIRECTOR Daytima Phane #




