2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P93000063853 Feb 09, 2004 08:00 AM
1. Enbty Narne Secretary of State
CGM MANUFACTURING INC.
Princpal Place of Business A Mailing Address
8308 WINDING SARCOK DR 6306 WINDING BROOK DR
NEW PORT RICHEY FL 34655 MNEW PORT RICHEY FL 34855
F i ARRACE RO
Suite, Apt. #, etc. ) - Suiie. At #, eic. MOORE - CR2EG34 (11/03)
City & State ) City & State 4. FEI Numbey - Appied For
59'3205546 Ns?? Appiicabig
2P Country Zp i Countey 5. Certificate of Status Deswed O gesegesq ‘ﬁgecgﬁonal _
€. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name o
?:;)%HVE\?%QD&’N%HQF?{%%?(%R Streat Address [P.O. Box Number is Not Accegtable)
NEW PORT RICHEY FL 34655 —= ==
City T EL ‘ Zip Code

8. Trie abova named entity subruts this statement 1or the purpose of shangng 1S ragistered office or registered ageat, or both, I the State of Fiorida. | am familiar wilk, ang accept
the abligations of registered agent.

SIGNATURE - - — ~LEEEE.
SgNa, lyped o pratad ramd O raglstarad g6 and e § ApPPRGRTIG [NOTE Flegsiared Agent signaturs regurst when senstanng} . TATE
B ’ . ) ) B
FILE NOW!I! FEE !.5 $150.00 8, Election Campaign Financing $£5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. - Added 10 Fees
Make Check Payable to Florida Departtnent of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TD OFFICERS AND DIRECTCRS IN 11
e D « . DOooee TRLE o Clchenge [} Addition
NAME MACHLEDT, CHARLES G - — - iJBBE'}Uf}Dfi 1504 ]
STREET ADBRESS | 6308 WINDING BROOK DR STREET ADDRESS 22/10/04-30001 206 1900
CiTY -ST-IF NEW PORT RICHEY FL 34655 CIre.ST e
RE T 3 oetete T ' [ Change 1 Addition
NAME Nt HE
STREET ADDRESS STREET ADORESS
civy-ST-7P CITY-ST- 2P
s N I3 Belete e - Dlctange [ Addition
HAME HANE
SYREET AGDRESS STREET ADDRESS
LITY-ST-0P CiY-5T-2IP
e ) ] Defete HIE S i Chenge 3 Auifition
NAME NAME
STRIET ADDRISS STREET ADDRESS
CiTy-5T-3P Cify-ST- 2
THEE 1 Detete A e - {3 Changs £ Addition
HAME HAME
STREEY ADDAESS - ' STREET ADDRESS
CITY-SF-2P CHY-3T-ZiP
TrE {3 petere e [ thenge [ Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY- ST TP ATy -57- 2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. § furlther cartify that the information
indicated on this report or supplemeantal repert is rue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporabion Or the recever or trusiee empawared 1o exacute this repor as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block $1 #
changed, of on an attachment with an address, with alf cther bae empowered.

SIGNATURE: %ﬂfmﬁ/& EB0LES G M ed T 2/Efod  727-934-%u6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Lravtane Phong #




