2004 FOR PROFIT CORPORATION

A~

ANNUAL REPORT (AR)

DOCUMENT # P3

1. BAtity Name

METHODS MACHINE TOOLS, INC.

5916

Principal Place of Business

65 UNION AVE.
SUDBURY MA 01776

Mailing Address
65 UNION AVE.

SUDBURY MA 01776

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

RERE

FILED
SECRETARY O 574

-~

DIvIsion or pp

A

HPGRA

05NOV 17 P 5: gg

|

|

TATEMENT sv0c
il

| w

LT

Suite, Apt. #, eic. MOORE CR2E034 (4/04)
- City.& State City & State 4, FEi Number Applied For
—_—— |y e —_ OB AR
04-2264513 —— Not*Applicabie
Zip Country ap Country 5. Certiticate of Status Desired O $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEISS, RUSSELL :
146 SE CRESTWOOD CIRCLE Sireet Address (P.O. Box Number is Not Acceplable}
STUART FL 34997

City FL Zip Code

the obligations of regigiered agent.

Al —

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept

el

Signature. typed of printed name of registered agent and tille f apphoatile.

[NOTE: Regigiared Agent signature requred when reinsiating)

DATE

FILE NOW!I1: FEE 1S $550:00° -

70 DUE BY Septeriber 8,2004 :
‘‘Make Chieck Payable 1o Fiorida Departmerit of State:..

5.607.193(2)b), F.5., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $150.00.

O

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE -ie- - - £3 Delete R R
NAME MCLVER, SCOTT NAME
STREES ADDRESS | 150 DAKIN RD. STREET ADDRESS
cory-§1-hp SUDBURY MA 01776 CITY-51-27
TMme D {J Delete TILE SN 4 ] .,.P;;Eéhange £ adaition
NAME DEYSHER, BRYON G. NAME 0171 LATB—=0101 9105 %Eer. [0
STREET AD0RESS | 28 GUZZLEBROCK DR. STREET ADDRESS IR STTHSD R
oiy-st-z¢ | SUDBURY MA CTY-51-2P '
e T 7 Detele mE 2 Change [ Addition
NAME COLAIANNI, CAROL NAME e T R X S B o

pCRLlT ACORES. 227 WHITE POND 2D STREET ANRESS 11 7 1, "‘_.f‘;]q';, :-[1 i l'i-'i-':{"-: Vfuis_ii'_-} ‘.'1*._4#.-";5‘.::. )
ciry-51-2¢ - JHUDSON MA 01749 orry-S1-2IF bSO - e el
IME ] Detete TITLE [IChange [ Addition
NAME NAME

—3TRLLT ADDRESG o ———m —— g -5TRECT ADDRLSS - e —————— — = - —
CITY-ST-21P CHTY-ST- 2P
1LE O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2IF l CIFY- ST-ZIP
TILE ] Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

SIGNATURE: ___{. M [‘!ﬁuﬁwd

il Coleagamr

12. | hereby certify that the information supplied with this filing does not quatify for the exemption slated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachm?l'w:th an address, with all other like empozged.

977-425-83¢f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

//L 5

Deytana Phone #



