2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 28, 2004 08:00 AM
DOTUMENT # P03000108014
o Eniy Name Secretary of State
YORK PORTABLE MACHINES, INC.
Principal Place of Busmess Maiing Address
6962 NE 61 AVE ROAD 6962 NE 61 AVE ROAD
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
Suite, Apt. #, etc. = Suite, Aot # elc MOORE CREED34 {T 1]03)
City & State - City & State 4. FEi Number Aﬁpned Far
Not Applicable
Zp Country zip Couriry 5. Cerhcate of Status Desired O Ei‘gfqlﬁf:ém“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDQEé:ZKS E’ BF;AEIQEJ ROAD Street Address (P.O. Bo.x-Number is Nat Acceptahle) ' - -

SILVER SPRINGS FL 34488

. City FLiZIpCOde -

. The above named entity submits this statemem far the purpose of changlng its registered office or feglstered agent, of bolh in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE s == - . - e
Sighature typed of prnted name of reg:slaed agent anc tbe d aophoatls (NOTE Registered Agan! signaturg requead whan ramstaing) DATE .
FILE NOW!H FEE IS $150.00 ) )
. . 9. Election T ign Fi
Atfr Way 1, 2004 Foo il be $550.00 G Saongn Tren9 1y $5.00 ey on
Make Check Payable to Florida Department of State .
PRNCILIE LT PILT LA, Sk Gl LI WYY, pledl| - oe L= .
10, . OFFICERS AND 8} FEECTORS _ . R ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 . _
e PSTD [ Delete TITLE Ol change [ Acdition
NAME DECKER, PAUL J NAKE UGO00001 7650
STREET ADDRESS | 6962 NE 61 AVE ROAD STREFT ADDRESS D1/28/04-80103-011 150,00
ov-s1-zp | SILVER SPRINGS FL 34488 CITY - 5T-71P ) o
TLE 3 elete nme [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY¥-5T- 21 .
THE [ Detete B 3 Change [ Addstion
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2P CITY-ST- 2P L
TiLE T Deiete THTLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-ZiP . L
i [ Delete TILE O Change  [J Addilion
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-ST-ZP CiTy-51-2P L
T T3 Delete TME change [ Addition
NAME HAME
STREET ADDRESS STREET KODALSS
CITY-5T-Zif CITY-ST-2IP B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Secton 1 19 07(3)(0 Florida Statutes I further cermy that the informatien
indicated on this repon or supplemantal repart is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biock 11 if
changed, ar an an attachrmgmt with an address, with alf other like empowsred.

SIGNATURE: [ W}/ fasewer [-22-04 352854 1F

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER GR DIRECTOR Date Daytime Prone #




