2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P04000100719

1. Entity Mamé

Secretary of State

03-28-2005 90043 025 ***158.75

QUALITY MACHINING & MFG., INC.

Principal Place of Business

1820 S COMBEE ROAD
LAKELAND, fL 33801

Mailing Address

1820 S COMBEE ROAD
LAKELAND, FL 33801

I

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number A pplied For
d
55-0 S 16 /57/ ¢ |NolAppIicab|a
Zip - —= - Country Zip — —{ -Country LI T U S, $8.75 Additional- -
5. Certilicate of Status Desired '~ o8 v o
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name

WORKMAN, LONNIE E
648 N CITRUS GROVE BLVD
POLK CITY, FL 33888

Street Address (P.O. Bax Number is Not Acceptabla)

City

FL [ Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SKGNATURE
Signatura. typad of panied name of regulened agent and itls 1§ applicable. (NOTE: Registarad Agent signatine recuinec whan rainstatng) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee wiil be $550,00

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ oelete e DOchange [ Addition
NAME WORKMAN, LONNIE E NAME

STREETADDRESS | 649 N CITRUS GROVE BLVD STREET ADDRESS

c-s1-z | POLK CITY, FL 33868 CIFY-57-TP

E st 3 Dekete e [Jchange  {J Addition
NAME | WORKMAN, CARCL S NAME

STREETADDRESS | 649 N CITRUS GROVE BLYD STREET ADDAESS

ory-sr-2f - { POLK CITY, FL 33868 GiFY-SI-21P

ut3 vt O Delete nnE O Chenge L] Addition
NMME T ['WORKMAN, SCOTT ) i NAME - - - - - i Sl
STREET ADDRESS, | 649 N CITRUS GROVE BLVD STREET ADDRESS

GITY-5T-2IP POLK CITY, FL 33868 CITY-ST-zip

fing O bekete TINLE OCmnge [ Addition
NAME NAME

STREET ADDRESS' STREET ADDRESS

CiTy-ST-29 CITY-ST-2P

NnE O petete TIME Cictange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDHESS

CFY-ST-2IP oIy -5T-2p

TLE O peete RTLE O Change [ Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-71P

12. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the raceiver or tn.xstegr empowerad 10 execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ess, with git other like empowered,
snem"ruae@ : o Eman 5/2%5/ %4:3-463-V 114
" SIGNATURE AND TYPED OR PRINTED NAME OF Dato Daytme Phors #




