' FILED
2005 ANNUALREPORT (AR) ', May 09,2005 $:00 am

DOCUMENT # P04000032128 o Secretary of State
1. EnttyName 04-12-2005 90141 011 ***150.00
MCI MACHINE CONCEPTS, INC.
Principal Place of Business Mailing Addrgss .
9030 PALMAS GRANDES BLYD 8030 PALMAS GRANDES BLVD
USH]'?SZSPRINGS FL 34135 lB‘l:fﬂ):l.l'I?XZSPRINGS FL 34135
B ‘
LR RS O
2. Principal Place ot Business 3. Mailing Address
Suite. ApL 4, etc. Suite. Apt. #, oic. 1st MOORE CH2E034 {10/04)
City & State City & Suate 4. FRLNum Appisd For
5/[7’3,2- /o 7/4'5 Net Applicable
Zip Country * °. @ County 5. Certificato of Status Dosired [ gg-giﬁ:g‘bm‘
6. Name end Addraos of Current Regizterad Agent 7. Name and Address ol New Registered Agent
¥ Name .
sgéégx\ll_sl&:g%gﬁ.NDEs BLVD - - ' —Suaaz A;!dw:stp._o. E';:x fiumber is Not Acceplabla) = =
UNIT 202
BONITA SPRINGS FL 34135
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registared agem, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, yoed O prnind N of Jagesterad Bgent and Lie it sppieacs (NOTE, Rugript et AQsRt £:p0dlute (8w Sd when rens lATHg) DATE

9. Elaction Campaign Financing  $5.00 mMay Ba
Trust Fund Contribition. (7 Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete TIE DO conange [ Andition
NAME FOLLOWS, JOHN RAME -
STREET ADORESS | 8030 PALMAS GRANDES BLVD UNIT 202 STRELT ADDRESS
cry-st-oF - |BONITA SPRINGS FL 34135 CITe-51- 7P
[1}i13 3 peire 13LE [Dchangs [ aodition
NAME NAME
STREE ADDRESS STREET ADORESS
CITY-SI- 2P cy-51. 1
TOLE ] Detete int [ change [ Addillon
NAME HAME
CIREETADORTSS | — - - - STREET ADORESS -] — - . R -
CIlY-Si- 5P GTy-s7. 2P
unE B 3 Detets TILE — = ———= [Jchnge ~[Jadaiion
NAME MAME
STREET AUDRESS STREET ADORISS
ciry-si- 2P . CIIY-57-2P
WILE ] Detets L [J Change (] Acdition
HAME HAME
STREET ADDRESS SIREET ADDRESS
ciy-SI-7P CIFY-51- 7P
e 3 Detete THLE O change [ addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
cuy-si-op CITY-5T-2P

12. | hereby cortify that the information supplied with this lili:g does noi qualify lor the exemption stated in Section 119.07(3)i}, Florida Statutes. | turther certify thal the information
indicated on this report of supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver o trustee empowoerad to executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment an addrass ith all other like empowered.

d,
SIGNATURE: Jgfx/éﬂaw; £ -é"-';c%’ 229- 372-3327

NAME OF SIGMING OFACEN OR OIRECTQR

ATURE AND TYPED DR




