2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Feb 16,2004 8:00 am

DOCUMENT # P02000050663

1. Entity Name

TRI-COUNTY MACHINE SHOP OF OCALA INC.

Secretary of State

02-16-2004 90060 008 ***150.00

Principal Place of Business

2677 N'W 10TH STREET
SUITE 5
QCALA FL 34475

Mailing Address

2677 N W 10TH STREET
SUITE B
OCALA FL 34475

UQ‘U.‘I.UO‘:IU

Suite, ApL. #, etc, Suite, ApL. #, etc. MOORE R2E03;t 11/03

= | 5 — / 5 c { )

City & State City & State 4. FE! Number Applied For

02-0597553 Not Applicable
Zp Country Zip Country 5. Certilicale ot Status Desirec O $8'75 Additiona!
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name

LOVETT WILLIAM D
15273 N E 86TH LANE
SILVER SPRINGS FL 344868

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

red oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE. Regrsterea Agent signature required when reinstating)

212

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

“OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [} Deiete TITLE G change  [J Addition
NAME LOVETT, WILLIAM D NAME

STREET ADDRESS | 15273 N E B6TH LANE STREET ADDRESS

orv-s1-2P .[QCALA FL 34488 ) CITY-ST-ZP

e O pelete TLE [J Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-ZIF

TNLE 1o . O Delete TITLE ) change [ Addition
NAME™ = = | = e e e T e e R BAME e e - ~ Lo

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZIP CITY-ST-2iP

TLE [ Datete TINE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

TITLE £] Delete TILE [Jchange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ pejete TITLE [ Change ] Addilion
NAME NAME )

STREET ADDAESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certity that the information

indicated on this repoert or supplememal report is true and accurate and
of the corporation or the receiver or
changed, or on an attach

SIGNATURE:

owergd 1 execute 1y

| my signapfre shall have the same legal effect as if made under ath that | am an officer or director
rad by Chapter 607, Florida Statutes; and that my n.

wfock 10 or Block 11 1f

=Y

SIGNATURE AND TYPED OR PRINTHE'HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




