2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am
DOCUMENT # P84000020040 & ecretary of State

1. Entity Name = L
ATOMIC MACHINE & EDM, INC. 04-12-2005 90130 032 150.00

Principal Place of Business Mailing Address
2145 CORPORATION BLVD 2145 CORPORATION BLVD
NAP!__ES‘FI‘_ 34108 " UQPLES FL 34109
4 :
# % Suite, Apt. #, etc. " 1st MCCRE CR2E034 (10/04)
City & State™ __;,! R N City & State 4. FEI Number Applied For
R - N . 65-0480732 Not Applicable
Zp : Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oot T T— - - - “Name— - T -
SI‘FA;SDgthP%m'EON BLVD Street Address (P.Q. Box Number is Not Acceplable)
NAPLES FL 34109
City FL Zip Code

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

SIGNATURE

Sygnanne, typad o prnisd nams of tegistasd agen! and ntie it appkcabie (NOTE Regrsterad Agenl signature reguitad when jensiaing) DATE

FILE NOWH! - FEE IS $150:00 ¢
fter May 1, 2005 Fee Will Be $550.00
: Ma Check Payable to. Florlda Departmenl of State :

R

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [1  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete fILE [ Change [ Addition
NAME NEADER, JOHN F NAME
STREET ADDRESS | 5433 AIRPORT RD N. #125 STREET ADDRESS
_arv-si-ap - INAPLES FL 34109 oy-si-Zp
TILE DVPS 3 Delete GILE [] thange  [J Addition
NAME MINARCIN, JOHN J HAME
STREET AQDRESS | 4412 BURTON ROAD STREET ADDRESS
CifY-ST-2IP NAPLES FL CITY-ST-ZP
TIE O Delete TiLE CEe 3 change 3 Addition
e | -= = . © R name ERANE, ReBskts I - -
STREET ADDRESS STHEETADORESS | 2/ &S c.a»e/'wzn Froew B SO
CiTY-SI-219 CITY-ST-7iP AR PLES | Fe FT¥rsed
TITLE 3 pelete TIILE [J Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
ChY-ST-7IP CITY-ST-7IP
TIILE 3 Delete TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE O oetete TILE [Odchange  [] Addition
HAME ’ HAME
SIREET ADORESS . ’ STREETADDRESS
CITY-ST-2IP . . CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 of the recepe {C rowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme l"
Y

Z 239. 5éc
SIGNATURE: : NN o R, ‘///v’ Apo o

MMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrme Phone #




