FILED

-+ "2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P94000048914 § > 08-31-2005 90014 035 ***550.00

1. Entity Name

MOODY FABRICATION & MACHINE, INC.

Principal Place of Business Mailing Address

4652 PHILLIPS HWY 4652 PHILLIPS HWY “ 50084286

JACKSONVILLE, FL. 32207 JACKSONVILLE, FL 32207

—— i ARG E R

Suite, Apt. #, atc. Suite, Apt. #, ete. 07312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59- 3254900 Not Applicable.
7Z|p D Country : P — [ Coumty =" " I"s Centiicate of Status Desnred O gg';’iaf:;"“"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_— —
MILLER, KENNELTH R EmiL J. ALBERTINI
4652 PHILLIPS HWY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
460D PHILIPS HicH whY
City — Zip Code
JACKSOMVILLE FL | %5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famllrar wﬂh and accept
the obligations of registered agent.

sowrune_EMIL . MLBERTIN] - CFD B/25 [z
- Signature, hyped or printed name of regjistared agent and Jitle if applicabla .. . . (NOTE: Regiztersd Agent signature required when feinstating) DATE ¥
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Duse by Septembaer 7, 2005 Trust Fund Contribution. - O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP 3 perete TE [ change [ additon
NAME MCOODY, M.D. I NAME MD
STREET ADDRESS | 4652 PHILLIPS HWY STREET ADDRESS
CivY-ST-2IP JACKSONVILLE, FL 32207 CiTY-S7-2IP
THLE DT 3 Delete TIMLE O change [ Addition
NAME MOOBbY, T.B. NAME
STREET ADDRESS | 4652 PHILLIPS HWY STREET ADDRESS ,
ciy-S1-np JACKSONVILLE, FL 32207 CITY-5i-2P = - -
TILE S O oetete TME 5 Change  [J Addilion
NAME NICHOLAS, ELIZABETH A ! . NAME PRE I"D E‘A{T Q
STHEEY ADDRESS | 4652 PHILLIPS HWY ] ' STREET ADDRESS :
- CTY-§T- 2P JACKSONVILLE, FL 32207 - . CITY-§T-2IP - e e s
THLE VCFO - - - S e '}ﬁ'nere:e - me - D chenge 7 Addition
NAME MILLER, KENNETH R HAME
STREET ADDAESS | 4652 PHILLIPS HWY STREET ADDRESS
COY-ST-719 JACKSONVILLE, FL 32207 CITY-ST-2P
TILE vPC gnele:e TILE O change [T Addition
NAME CUMELLA, STEPHENT NAME
STREET ADDRESS | 4652 PHILLIPS HWY STREET ADDRESS
CiTy-sT-zip JACKSONVILLE, FL 32207 CIY-S3-2P
ME [T Detete TE CFO - O Change B Addition
NAME NAME EM”— HLBERT’NI
STREET ADDRESS STREET ADDRESS O PHIL1PS Hwy
CiY-ST-2P CITY-ST-2P nmsou ViLL FL 32207

12. | hereby certify that the information supplied with this filin 3 daes not quaiily for the exemnption stated in Saction 119,07(3)(j), Florida Statutes. | further cerlify that \he information
indicated on this report or supplemental report 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 corporation or the recenver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachrm dresg, with all other like empowered.
-& Er J ALBERTINI _CFD 9/25/05 904 - 737 -4ip/

SIGNATURE:
E AND T\?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4

5600



