2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # P03000010480 . Feb 04, 2005 08:00 AM
" Evdty tiame . Secretary of State
ACLON MACHINE & TOOL INC
Principal Place of Business T Maifing Address -
C/Q HERBERT P BRUMME C/O HERBERT P BRUMME
1384 SE HUFFMAN ROAD 1384 SE HUFFMAN ROAD
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34852
s R e
Suite, Apt. #, etc. | Suie Apt et ] ) 15t MOORE CReE034 (10/04) '
City & State City & State T | 4. FEINumber 06-1671866 B ﬁifiii .Zr:;
Zp i ouniry Ze Ceuintry 5. Certificate of Siatus Desired a gi‘gg]l";f:;mm
3 Nam; and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— — L ACCIISS o Taw e N
E?Ré} gwEéf\E%B%EﬁgﬁiCE Stest Address (P.0. Box Number is Not Acceptable) o
PORT ST LUCIE FL 34953 . —
City FL l Zip Cade

8. The above named entity submits this statement for e purpose of changing its registered office or registered agent, or bath, in the State of Flarida, 1am fariliar with, and acces
the obligations of registerad agent.

SIGNATURE —
Spoglure, frsd or prted namo of regustorad agent pad s f apphceble {NOTE Ragistered Agent signatura raguired when rsinstating) DATE
P i e e - " .
FILE NOW!! FEE IS $150.00 "~ ] 9. Election Campalgn Financing ~ $5.00 May:

After May 1, 2005 Fec:; Will Be $550.50 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE 0 [ petete N RO (7 Change [J. 20"
NAE BRUMME, HERBERT P NAME W02 14227
STREET ADDRESS | 473 SW DAVID TERR. SERELT ADDRESS ffx?.jﬂf-}.r’ﬂg-BﬂDDB"ﬂEE 150, 00
iy 87 1p PORT SAINT LUCIE FL 34853 CiTy- st P "
g T Oopee e ) o [icChange [ 2
NAME NAMF
STAFET ADDRESS STREET ADDRESS
iy -S1-2F Y51 7p
me Opeete  § wes Clotage e
NANE MAME
STRECT ADBRESS SIREET ADDRESS
CTY.S1- 28 Cliy-S1-2P
g ) Delete It - [ change e
NANE NAME
STREET ADDRESS STREET ADNRESS
CITY-5T-21P Cily-S1-2P
L  Dreete e ' ' O Change Tl
NAME NANE
CIREEL ADORESS SIREET ADDRESS
CIFY-S1-2IP CHY-S1- 2P
e ' Opeiele  J s o [[Tktange [/
NAME NANE
STREET ADDRESS SIREE] ADDRESS
Cily - 577 CITY- ST IP

I

12. { hereby cartify that the infarmation supplied with this ﬁh’ng does not qualify for the exemption stated in Section 119.07(3)(), Florida Swatules. | further certifyviiat the informaic
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | amearofficer or direx
of the corporation or the receiver or rustee empowered ta execute this report as reguired by Chapter 607, Flerida Statutes; and that my pame appears in BRick 10 or Block
changed, of on an attachment with an address, witt: all other like empovwered.

SIGNATURE:) A cRBURT P JSWM&;/,,/;; 5 1P -57%¢-S:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Cayins Phone #




