2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} 5

DOCUMENT # P96000048151

1. Entity Name --

A B C MACHINE & TOOL, INC,

FILED
Feb 17,2004 08:00 AM
Secretary of State

Mailing Address
13130 918T STREET NORTH

Principal Place of Businress
13130 B 91ST STREET NORTH

LARGO FL 33773 E07B
us LARGO FL 33773
us
Suite. Apt. &, eic Suite, Apt #, elc ) MOORE CR2E034 (1 1/03)
City & State City & State 4, FEi Number Apptied For
58-3386535 Mot Applicable
Zip Couniry Zip Couriry 5, Cerificate of Status Desired [ $8 73 Additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?3E 18 3%Hg SY&?’S%%%EB}TN Street Address (P.Q, Box Number is Not Acceptable) S o
LARGO FL 33773 —

City - FL ] Zip Coda

8. The above named entity submns this statement for the purpose of chariging its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and ac_cépt
the otligations of registered agent. -

SIGNATURE

{NOTE Registerad Agont signaiure required when reitiStating) "DATE

T =

Signature fyped or ganted nama of registerad agant and ke f appleable

 FILE NOWI FEE IS $150.00
After May 1, 2004 Fee will be $550.00  ~

$5.00 May Be

8. Elsction Campalgn Financing

Make Check Payable to Florida Depariment of _Statg‘:

Trust Fund Contribution.

Added to Fees

10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDI DIRECTORS IN 11
e P ) [ Delete me [l cChange L) Additien
NAME DESCHRYVER, ROBERT J. NAME
STREET ADDRESS 113130 B 15T STREET NORTH STREET AODRESS s
airy-57- 2P LARGQO FL 33773 CITY-S1-2P 7 Jigg DBEUQEIEE T =
. 1 pelets 1 e é} Change L Addition
NAME. NAME
STRLET ADDRESS STREET ADGRESS
oIy -81-2P CITY-ST- 2P

— —% - S -
HLE 7 Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-7IP CiTY-S7-2IP
e "Dodes Tme - T Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-S1-2P CITY-ST-2iP
TMmE 3 Deiete TILE I Change L1 Addition
NAME MNAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy~ ST- 7P CITY-ST- 29

SIGNATURE:

indicated on this report or supplemental report is rue an

dress, wity all othér ke empowered.

17474

2 /r3/c4

(727} %

12. | hereby certify that the jnformation supplied with this fmng does not qualify for the exemptlon stated 1n Section 118 OTLS}(' i}, Florida Statutes. | further certify that the: ftormatian
acgurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

of the corporation ar the receiver or rustee empowered to syfcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ot an attach,mem with an

59 ‘:’—3(35

(\

ck'.nuaz .mn TYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOM

Date

Daytime Phone &




