2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 19, 2004 8:00 am

DOCUMENT # P98000012933 Secretary of State
T & M MACHINE. INC. 03-19-2004 90045 029 ***150.00
Principal Place of Business Mailing Address
3467-BC S.W. PALM CITY SCHOOL AVE. 3467-BC S.W. PALM CITY SCHOOL AVE.
PALM GITY, FL 34991 PALM CITY, FL 34991
F TS S AR MDA R R

Suite, Apt. #, slc. Suite, Apt. #, sic. 02052004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0814806 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired M} ?eaeggq:ﬁlc": dfllonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Regisiered Agent
Name
VITALE, THOMAS D
3467-BC S.W. PALM CITY SCHOOL AVE. - Strest Address (P.O. Box Number is Not Acceptable)
PALM CITY. FL 34991
’ City FL | Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tile  applicabie. {NOTE: Rogistered Agont signature required when (sinetaling) DATE
9. Elsction Campaign Financing $5.00 May Be
FILE NOW! FEE IS $150.00 = Y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ pelete TILE [ change  [C] Addition
NAYE VITALE, THOMAS D NAME
STREET ADDRESS | 3335 S.W. SUNSET TRACE CIRCLE STHEET ADDRESS
CITY-§7-2P PALM CITY, FL 34980 CITY-ST-2P
L [T pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMmE [T oelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TmE 3 belete TIME {JChange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRE [ pelete TLE {(J Grangs [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2p CITY -51-71P

12. | hereby certilglthat the information
ndicated on this report or supplgni#
of the corporation or the recai
changed, or gn an attachmegi

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
#ntal report is true and accurate and that my signature shall have the same lisgal eftect as if made under cath; that | am an officer or director
trustes empoweed-te-gxaecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@sawith all other ke empowered. (Q/é /ﬂl/ _ 772— 75?/0':522.

Daytima Phane #




