FILED
May 04, 2004 8:00 am
Secretary of State

“ " "2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT
DOCUMENT # P03000154800

1. Entity Name
TRESCA MACHINERY, INC.

04-19-2004 90309 046 ***150.00

Princlpal Place of Business

4827 PHILLIPS HWY
JACKSONVILLE, FL. 32207

Mailing Addrass

4827 PHILLIPS HWY
JACKSONVILLE, FL 3220

7

66418768

2. Principal Place of Businecs 3. Malling Address

N TR

Suita, Apt. #, etc. Sutte, Apt. ¥, efc.

04022004  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Numb: Apptied For
20 -050 45 4 g Not Applicabie
o . . | Couty o~ | Y- ey Cariiale Of Statss Disied ‘“D——fg;ﬁ;gﬂﬁ;"’ I
. 4. Name and Address of Current Registered Agent 7. Name and Add ©f Naw Regls Agent
. Name
SMITHHUSLEY &BUSEY ~ "~~~ ~ -~ -
225 WATER ST STE 1800 Strest Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202 3
L RN
L City FL [7c<

8.,Tha above named entity submits this slatement far the purpesa of changing s mgistered oflice or ragistarad agent, or both, in the State of Florida. | am famiiiar with, and accept

- .tha'cbligations of registered agent.

SIGNATURE
- Sipnatia. YDed o printed name of regisiered Bgani and ttle & spplieable. {NOTE: Ragissprec AQenl sigraiung reduirsc when reiditaing) DATE
FILE NOWN! FEE IS $150.00 9. Etoction Campalgn Financing $5.00 mayBo
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribytion. Added to Faas

10. i OFF CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME ' P{Cg, it — O beere e [ Change [ Addition
A ol € WEcA N

SREARRESS | UQZT it Fs STREET ADDRESS

ot | SR pcpmre btk L 322077 oory- 12

THLE weotu B [ Datsts THLE [Dchange [ Addition
HAME W. TR AUS \Fe5cen RAME

STREEVADDRESS | \pRogmT— G T 2. 'T00 Siruen st 16 STABEY ADORESS

oMy-51-2P ﬁ OM! PP 2 -zsalf cimy-st-2p

me = B - - e T e Em—a———-‘ oA ahaalinghad jurE————— e e H :—.D-cm—ni-- D‘Mﬂ?ﬂ_ f—rere——
NAME KAME

STREET ADORESS STREET ADDRESS
- CaTY-ST-0P CIY-ST-2P
SWME e Opeers.___§ e OiChange [ Acdition |
NAME ) NAME

SIREET ADDRESS STREET ADDRESS

CITy-§1-2P givy-81-7°

e O patese TILE O Ctenge [ Addifion
MAE NAME

STREEY ADDRESS STAEET ADDRESS

CITY-ST-2P GITY-ST-2P -
E i [ Detete TmE [TCtange  [J Addition
™ ! HAME v

STAEET ADORESS : STREEY ADDAESS

Cv-SI-2P oY -ST-2P

12: 1 hereby certify that the inlormation suppfied with this fiing does not qualify for the axemption stated In Section ns‘orgfaxi), Florida Statutes. | further certify that the information )
accurate and that my sigrature shall have the same lsgal of
powsarad (o execuls this report as requlsed by Chapter 807, Flonida Statutes: and thal my name appéars in Block 10 or Blogh 11 if

indicated on this report or supplemantal report is true
of the corporation or tha recalver or trustae,
changud. or on an attagrimen?

SIGNATURE:

s, with all other ke empowered.

ect as If made under vath; that | am an officer or direcior

Qos-{fHg-8070

4/01{/;34

Deytive Frhone #




