| FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # P04000084343 03-21-2005 90082 037 ***150.00
1. Entity Name
SPECIAL MACHINING RESOURCES, INC.
Principal Place of Business Mailing Address TUV UYL
9952 JEANETTE RD. 9952 JEANETTE RD.
JACKSONVIL!_E, FL 32246 JACKSONVILLE, FL 32246
=T s e |
Suite, Apt. #, etc. Suite, Apt, #, etc 02262005 Chg-P CR2E034 (10/03)
City & State City & State 4. .FEI Number Applied For
A0~ /30724 Not Applicable
Zip . ,_(.:OUH.W_ R _"jm _ j uC_ountrvA o _|Ls. cenicate ot Staws Desied.__ O _?g.gia:!ggiqr& 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
REESER, STEVEN
9952 JEANETTE RD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 322486
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of regislered agent. .

SIGNATURE
, Signalure, typed or printed name of registerad agent and (1& if applicadls (MNOTE: Registared Agent signature reguired when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ¢ $5.00 MayBe }
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [Jchange [ Acdition
NAME ‘| REESER, STEVEN NAME
STREET ADDRESS+( 8952 JEANETTE RD. STREET ADDRESS
omy-sT-zP | JACKSONVILLE, FL 32246 CITY-ST-21P |
TILE | PVYST O Delete THLE i [ change [ Addition
NAME REESER, STEVEN NAME |
STREET ADDRESS | 9952 JEANETTE RD. STREET ADDRESS
cmv-sT-2p | JACKSONVILLE, FL 32246 CTY-ST-2P |
me .~ . . -- -« Oosete- — J e - ) P . [ Change. - . [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP i
G ‘ O3 Delete T : [JChange [} Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-$1-21P CITY-ST-2P |
TILE O Delete e i O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P CITY-S1-21P
THE O Delete TILE i [1Change [ Addition
NAME : - NAME | -
STREET ADDRESS: : STREET ADDRESS A ! -
ciny-st-zP CITY-ST-21P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiori 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute 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 attachmen} with an address, with ali cther iike empowered.

PRESIYGw

SIGNATURE: v STEDE m. REEsan 3-(f-05 (Ao €I -FEIE

51GNATURE AND TYPED JR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR | Date Daytime Phone #




