2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000050663 Jan 25, 2005 08:00 AM

. ity N

1. Eniity Name : Secretary of State

TRI-COUNTY MACHINE SHOP OF OCALA INC.

E‘[Qcipal Place of Buslnesé _ﬁ_ T _ i\;ﬂ_ailing Address -

D677 N W 10TH STREET o _ 2677 N'W 10TH STREET

SUITE 18 ' o SUITE 15

OCALA FL 34475 o OCALA FL 34475 )
Suite, Apt. #. etc. - ~ ] Sulle Apt # ete. ' 1st MOORE CR2E034 (10/04)
City & State _ T City & State i 4. FEI Number Applied For

02-0597553 Not Applicable

Zip : Country ap Country 5. Certificate of Status Desired (| ?i.g?q;fedéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

l‘Tg2VTE3TPE, ‘EN élél'-l’lﬁh]d_A?\lE Street Address (P.O. Box Number is Not Acceptabie) i

SILVER SPRINGS FL 34488

City o FL TZ"lp Code

8. The above named entity sulimits this statement for the purpose of shanging its registered office or registered agent, or boih, in the State of Florida, | am farniliar with, and aceept
the obligations of registersd_agent. ’

SIGNATURE - _ _ - - -
Signatute, fypad o printed nama o ragistered agenl dnd tife if appheatle {NCTE Regislerad Agent signatCre rogquires when reinstatingi™ — s DATE
FILE NOwW!Y F'E_E |§ $150.80 . 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Furd Contribution. [0 added to Fees
Make Check Payabie to Flotida Department of State
10. T DFFICERS AND DIRECTORS N K - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ItE P Ol oelete = ff e ' Cictangs  (J Addiffon”
NAME LOVETT, WILLIAM D NAMF
SIRFETADDRESS | 15273 N E 86TH LANE SIREFT AGORESS
arv-sr.2ik (QCALA FL 34488 : ~ IS 2p
e ) | o [T Delete T o [J Change [ 7 Addition
NAMT NAME U esERY
STREET ADORFSS STRFET ADORESS e SRAS-E0025-009 15000
Y. SE- 3 CilY-51- 20
TLE 1 pelete HILE Clchange (] Addition
NAME [ R
STRELT ADDRESS SIREET ADORESS
¢ITY.Sr.2Ip CITY- 51 2IF
TLE - O Delets 3 [ thange [ Additisn
NAME NeME
STREET ADDRESS STREET ADRESS
CY-51-2F CHY-S1. 21
IRE T S T CJchangs [0 Addition
NAME NAME
SIRFFT ADDRESE SIREET ATDAESS
CIY-51.2P ‘ CITY-§T- 2P
- o [ Delate Tt O change 1] Addition
NAME HEME
SIRFET ADDRESS “TREET ADTRESS
CHFY-ST.2p S-S 2P

12. | horeby cartify thal the information supplied with this filing does not gualify for the exemplioh stated in Section 119.07{3)1, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an cfficer or director
of the corporation or the receiver or rusiee empowered fo execute this repait as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachmment withian 55, with a‘ll athet li povwered.

SIGNATURE: __
: STGNATUIEAND 'I'YPE-D OR PRI

/= 32/9P8 tergza.s34

D NAME OF SIGNING OFFICER OR DIRECTOR ) Nate Daytmea Phene




