2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000043601

1. Entity Name

CNC CYLINDER HEADS, INC.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90099 034 ***150.00

Principal Place of Business Mailing Address
6400 53RD ST N 6400 53RD ST N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3250694 Neot Applicable
2P Country Zip Country 5. Certificate of Status Desired O Eg‘g?ql_‘:fg;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUDGINS, ROBERT
6400 53RD ST N
PINELLAS PARK FL 33781

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registeted agent and Gitle if applicable. {NOTE. Regrstered Agent signature requirecd when rainstating) DATE

5 FILE NOW!I!V FEE [ $150. 00
Her May 1, 2004 Fee will be $550. 00
Make heck Payab!e to Fh:mda Depar!mem oi Stala

9. Election Campaign Financing $5.00 May Be
Trust Fund Coninbution. Ct Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change  [J Addition
NAME HUDGINS, ROBERT NAME

STREET ADDRESS | 6400 53RD ST N SYREET ADDRESS

CITY-ST-21p PINELLAS PARK FL 33781 CITY-ST-2P

TITLE vD O Delete TITLE [ Change  [] Addition
NAME FRANKLIN, TONEY NAME

STREET ADDRESS | 6294 107TH AVE N STAEET ADGRESS

CITY-ST-2IP PINELLAS PARK FL 33782 CITY-S1-2P

TILE 3 vetete TITLE [ change {7 Addition
MAME - : NAME - -

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Detere TLE ] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiE 7 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-7IP CITY-ST-ZiP

mE 7 Detete TITLE [Jchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12, [ hereby ceriify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receliver or trustee empowered to executa this repornt as re

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: R-E. Hudgins Pres.

vy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

4/19/04 727 527 8&00/

SIGNATURE AND TYPED OR PRINTEDG NAME OF SIGNING OFFICER DR DIRECTOR

Date Daylime Phore #




