2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000082390 Feb 14, 2005 08:00 AM

1. Enlty Nema Secretary of State

A&S MACHINED PARTS, INC.

Principal Place of Business T i .. "h-.da_inné !{d&?éss S

1007 FLOOD RD 1007 FLQOD RD

FT. PIERCE FL 34882 - FT. PIERCE FL 34982

us - us .

i R GIRTTN AR A
Suite, Apt. #, etc - o Suite, Apt #, etc. 1;,( MOORE CR2E034 (10/04)
City & State | cCity & State T 4. FEI Number Applied For

65-0784747 " [Not Applicabie |

Zip Country - ap Couniry 5. Certificate of Status Desired O ‘gg;giﬁgﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?g%cjg:_%:bsgﬁg TON L. Street Address (.0, Box Number is Not Acceptable)

FT. PIERCE FL 34982

City FL ’ Zip Code

8. The ahove named entity submits this statement for the purposes of changing 1ts regisiered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — —

Signatura, typed o prnted nama ol ragistered agent and e 1t appleabla {NOTC Re'gnstered Agant sgnarure reguires when remseanngy ) DATE

FILE NOW!Y FEE IS §150.00 9. Election Campaign Financing ~ $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
> . Added to F

Make Check Payable to Florida Department of State = eclorees
10. ~ DFFICERS ANDDIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS M 11

Wil cT o lpese R i ] .. [ Change [ Addition
N REDCLIFF, STANTON L. Nk o HO000Z208

SHREEY ADDRESS | 1007 FLOOD RD STREET ADDRESS He/ 14/ T5-a0e5~003 150 .00
Jany.si-zp FT. PIERCE FL 34982 - CITYL ST 79

TILE vCs = o — [ Detate T [ClcChange [ Addition
NAME REDCLIFF, BEATRICE A. MAME

STREET ADGRESS | 1007 FLOOD RD STREFT ADDRESS

oilY. $7. 7P FT. PIERCE FL 34982 o ST- 7P

THLE - ) ' Cl Delele il ] Change ] Additian
NANE NAME

STREET ADDRESS SIRELT ADBRESS

Ciy-5T-4p CHty- S 2P

WL - o ) C Doees [ me CJchange [ Addition
NAME NAME

STREET ADDRESS SiRFETADDRISS

iy 57- 0P ﬁ LIFY 5041

i - O nelee ¥ e ) [JChange [ Addition
HAME NAME

SIRLET ADDRESS SIREFT ADDRESS

oy Stap oNy-S1-2P

i - o © Oloeete oo Ol change  [J Addiflon
NAME 3 HARE

SIREET ADDRESS . STREF T ANDRESS

&liv- S1-2p . : oy-ST-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated 1n Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aathy; that | am an officer or director
of the carporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other ke empowered N )

y

EPEAF SIGNING

SIGNATURE ;742525

FGNATURE AND

DFFICER OR DIRECTOR




