FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

Secretary of State
P94000055202
PgityCNEaJmQAENT # 05-03-2004 90456 028 ***150.00
POWERHOUSE MACHINE SHOP, INC.
Principal Place of Business Mailing Address .
2101 N.E. JAXRD 2101 N.E. JAXRD ‘
OCALA, FL 34470 US OCALA, FL 34470 US ) 1 4 0 1 704 9
> P s (RN EAERITALRm
Suite, Apt. #, etc. Suite, Apt. #, stc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3257750 Not Applicable
Zip Country op Couniry 5. Certificate of Status Desired O gg‘ggq Ssjétional
6. Name and Address of Current Registered Agent. — - — e . 7. Namo and Address of New Registered Agent- -
Name '
KINSEY, MELANIE D [ound D Keinsey
1809 NE 28 STREET Street Address (P.O. Box Number is Not Ac’ceplab\e)

OCALA, FL 34470

210 NE Jacgsodvire R4 ‘
“Doalo. FL 2830

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 Forida. | am famitiar with, and accept

the obiigationWKj%erD
SlGNATURF) o ’

» t(gna}fe. typec or prln'l:d name of rEQiSIe‘r'éd agent and Hle it ajpticable. (NOTE: Registerea Agent signaiuie required when reinstating} DATE
- ~ ‘ J7
<" “EILE NOWIt FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. , Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O petete TILE [ Change  [J Addition
NAME KINSEY, JOHN D HAME
STREET ADDRESS | 1899 NE 28 ST STREET ADORESS Lo
CITy-§7-21P OCALA, FL 34470 CITY-S7-7P "
TMLE D {1 celete TITLE [ Change [ Acdition
NAME KINSEY, BETTY J NAME
STREET ADDRESS | 1899 NE 28 STREET STREET ADDRESS
CITY-8T-ZP OCALA, FL 34470 CITY-S7-71P
TME ] oelete MLE OJ Change (3 Aditior |
NAME - - - - e - - - e R
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TMLE [ beicle TILE (7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2iP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-ST-ZP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empaowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atthchm gpher like empowered.
. 4-3@04- 252-%BL1 D1k

t with aQ address Ji(h al
SIGNATURE: { BQ ‘

SIGNATURE ANTYTYPED OR PRINTED'MAME OF SIGNING OFFICT OR DIRECTORA Bate Daytime Phone &

7



