2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000003967 T Mar 01, 2005 08:00 Al
1. Entiy Name Secretary of State
SPEEDYCUT TAPPING MACHINES, INC.
Principal Place of Business Maiiing Address
1422 NW COMMERCE CENTRE DRIVE 1422 NW COMMERCE CENTRE DRIVE
PORT ST. LLUCIE FL 34986 PORT ST. LUCIE FL 34886
us s
i e AR
Suite. Apt #, etc Suite, ApL. #, elc 135t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0462091 Not Applicable
Zip Country Zp Country 5. Certrficats of Status Desrred & gi'gil‘g?g;mna'
6. Name and Address of Current Registered Agen! 7. Name and Address of New Reglistered Agent I
Name
ﬁgg?j&EgSm{MERCE CENTRE DR[VE Street Address {F C Box Number ts Not Acceptable)
PORT ST. LUCIE FL 34986
I
City Zip Code
FL |

8. The above namead entity submits this statement for the purpose of shanging its registered office or registered agent, or bath, in the State of Florida | am farruliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgraturg yped of prinled narne of ragisrered agen’ ard it e * apphicanble INCTE Ragrsterad Agenl 5 @natule requited when ainslatng) CaTe
m
FILE HQWL!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE PCEQ 7 Detete WL ) thange 1) Acditon
HANE LAFER, JEFFRY r HAME UO000024 TSRS
Py -

SIREET a0RESS | 1422 NW COMMERCE CENTRE DRIVE SIREET AQUAESS F3A0L/05-80023-008 158,75
Gy ST-2P PORT SAINT LUCIE FIL 34986 Civ.SI-2IP
i3 1 Oniete e O thange T additon
NAME NANE
STREET ADDRESS STREET AQDRESS ,
Oy 51 2f CHY.ST-21P
UILF 3 Deiete i E thange [ Addifion
NAME F KARE
SIPFET ADLRE3S SRELT ADDHES
COv-ST 2P [FIENI B
HILE 3 peteta unk O change [ Addition
NAME KAME
STREET 4D0DRESS STReET ADDRESS
Cilv ST-AF CITY-Si-2ir
TILE 1 Delete UILE TCichange [ Adddtion
NAME KAME |
STREET ADDRESS STPEET ADDRESS
Cily-§1- 7P CIrY-S1- 21
(1 O oetete it Tlcnange 1 Adaiton
HAME KAME '
STREET ADORESS STEFET ADDRFSS
CilY Si QP CIY-S1. 2P
12. | hereby certfy that the informationsupplied with this fiing does not qualify for the exemption stated i Section 119.07(3)(i}, Flonda Statutes { further certify that the information

incicated on this report or suppleffental report 1s 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 corporation or the rece powered lo execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or ¢n an attachme 5, with all other like empowered.
SIGNATURE: Ew lirep  R[25/08  77a Y- 10

SGHATURE D “"P}D oW‘mmEm«me OF SIGMING OFFICER OR TWRECTOR 4 Dare Daylrna Prane &
)
—




