«

FILED

o Mar 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION ¥ Secretary of State
ANNUAL REPORT 02-21-2005 90060 031 ***150.00

DOCUMENT # P04000084141
. Entity Nameg
ADVANCED MACHINING CONCEPTS, INC.
Principal Piace of Businass Mailing Addrass
420 STAN DRIVE, SUITE 3 420 STAN DRIVE, SUITE 3 88005082
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
e e (GGHLCR LR NG
Suie, ApL A, elc. Soo, ApL A e, 02102005 Chg-p ' - CRREC3S (10/63)
Cily & State City & State 4. FE| Number . Applied For
: 2ct]172.063 pm
N Applicable
@ K Counlr.y p Country 5. Cemﬁcata of Stzlus Desnrad 0 g.a‘ zil’::;m""
8. Nu:nc and Address of Current Reglatered Agent = T — T. Ncm and Addm“ of Nuw Rn;!nered Agont 1

Nazme

BARRETT, CHRISTOPHER

2940 FLANDERS AVENUE S.E. Sueel Address (P.O. Box Number is Not Accaptabie)
PALM BAY, FL 32909 .

Cly FL l Zip Cacie

8. Tha above namad entity submits this staiemont for the purpose of changing its ragistered office or r'glstared agent, or bath, in tha Siate of F\ondn | am familiar with, and accept
he chiigations of registerad agent.
'

SIGNATURE :
Sxjnatuny, Irpad o priedd s of regaETanrd agen: bed how f mochcable. INOTE: AaQuitersd AQENt IONeINE Feged when HNEING ) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Fnancing §$5.00 may 8o U
Aftor May 1, 2005 Feo will be-$550.00 Trus1 Fund Contribution. O acdes o Feen
10. QFFICERS AND DIRECTORS 1%. ADDITIONS /CHANGES 1O QFFCERS AND DIRECTORS 1N 11
it P [BES mE OcCrange T addition
NAME BARREYT. CHRISTOPHER NAME ’
STREET ADORESS | 2940 FLANDERS AVENUE S.E. STREE) ADORESS
an-51-2ap PALM BAY, FL. 32909 CITY-§7- 2P
T VP 3 petate TLE Dchenge [ sddition
HAME ROBINSON, MICHAEL KAME
STREET ADORESS | 222 PAIRIE STREET S.E. STREET ADORESS
CirY.ST-2P PALM BAY, FL 32909 . ciir-81- 0¥
i . _ . — D_Qg_gg unE DOcane [ Akiiion
HAE - NAME
STREE) ADDRESS . STREET ADORESS
an.sr-zp ciy-51-20
me Do  § me ) i Dtrungs [ agiion
HAME NAME
SIREET ADORESS STREET ADDRESS
ofr.51.2P . oy 5i-ap
TE . [ petatn e [ Crangs ) Aodition
NAME NAME
SIREET ADORESS | STREET ADDRESS
ciry-$1-2p CHrY-S7-2P
me . . ' Olosee - [ Dt [ Asdition
WAME NAME . . -
- SWEETADORESS | B o, || smersooeess .
ory-si-2p - : - { oev-stop

12. 1 harehy certify that the information supplied wilh this filigg doss not quality for the exemption gieied in Section 119, 0753)(1) Florica Statutes. | furthes certity that the information
indicated on this repon or supplemental raport is trua and accurate and that my signature shall have tha same legal ellsct a3 it made under cath; that | em an ollicer or diractor
o Ihey COMOraTnN or the racaver of Lrusied ampownad 10 8xecute this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 o
changed, or on an attachmam with an address, with all other ko ernpowered.

SIGNATURE: . » ' 15 O 52) 22§ 2))

SCNATURE AND TYMED GA MENTED NAME OF BIGING OPFICER OR DIAICTON

o

D



