- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P92000014799 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
NAPLES MACHINE COMPANY, INC. .
Principal Place of Business Mailing Address -
3942 ARNOQLD AVENUE . 3842 ARNMOLD AVENUE
MNAPLES FL 34104 NAPLES FL 34104
us us .
Suite, Apt. #. etc ) Sune, Apt #, eic. MOORE CR2ED34 (1 1/03)
City & State City & Stale 4, FEi Number Applied For
65-0378502 Not Applicable
e Country Zp Country 5. Certificate of Status Desred O ?ese'gesqﬁféﬁmai
6. Name and Address of Cutrent Registered Agent S 7. Name and Address of New Registered Agent
- MName —_— =
gé%g'fg&él_ND AVENUE Sireet Address (P.0. Box Number is Not Acceptabla) ] o
NAPLES FL 34104
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fionda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ; —_— s -
Signatura, typed of prnied name of regrstered agent and tille if apphcable (NOTE Registered Agenl sigrature required when reinslating) DATE
. AﬂFILE NOW!!! FEE I‘S $15000 . 9. Election Campaign Financing $5.00 may Be
er May 1, 2004 Fee will be $550.00 : : Trust Fund Contributicn. | Added to Fees
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Deiete e CIcnange  [J Additicn
NAME G188, JAMES M NAME HODnOnnIS 432
STREET ADDRZSS | 3942 ARNOLD AVE STREET ADDRESS O /2804 -20008-014 150,00
CITY-ST-2F NAPLES FL o CITY-ST- 2P
TME STD [ Delste TiTiE Ol Cnange 7 Addition
RAME GIEB, SUSAN NAME
STREET ADDRESS 3842 ARNCLD AVE STREET ADDRESS
CiTY -ST-2P NAPLES FL CITY -51- 2IP
e [ Delete TLE [Tl Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY -S7-1P CTY-ST-21P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-SI-21P
nILE O Delete TILE ] Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY -§T-2P CITY -$7-2P
THLE [ Delete TILE [ Change 13 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2P CIry-$7-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true 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 corporauon or the receiver of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed., or on an attachmget with an address, with all other like empowered

SIGNATURE: Svaean Q.61 bk [238-0Y4  Q3F-dLd-/ 780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFEICER OR DIRECTOR Diayome Phong &




