T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P99000020285

1. Entity Name

KELLER PRECISION MACHINE, INC.

Princigat Place of Business

973 SHADICK DR., #1
ORANGE CITY FL 32763

WMailing Address

973 SHADICK DR, #1
ORANGE CITY FL 32763

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90017 007 ***150.00

IR

|

I

VAUGHN, ROBERT L
973 SHADICK DR, #1
ORANGE CITY FL 32763

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
59-356356% Net Applicable
Zp Couniry o 3 Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agemt
Rttt N ' ‘Name ’

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or prmtea name of registered agent and titie if applicable,

(NQTE: Regislered Agenl sigralure reguired when reinstaiing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ee
Added to Fees

“OFFICEAS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete NLE [ Change (7] Addition
NAME VAUGHN, ROBERT L NAME
STREET ADDRESS 510 S. PARK AVE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-S7-2IP
TTLE DV O pelete TITLE [ Change  [_J Addition
NAME VAUGHN, PATRICIA A . NAME
STREET ADDRESS |510 S. PARK AVE STREET ADDRESS
CitY-ST-2IP ORANGE CITY FL 32763 CITY-ST-ZiP _
THLE v O oelete MLE V. C e e 0 change [ Addition
NAME |VAUGHN; MATTHEW D - - Jowie - |matthew D --\[0‘“3-"‘“ R
STREET ADDAESS 1510 S. PARK AVE. STREET ADDRESS | B G by T“"‘S elo S+,
ony-5-2F | ORANGE CITY FL 32763 -2 | Arange City Tl 221k 3
TILE ] Delete TITLE J [ [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Detete THLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GCITY-ST-21P

changed, or on an atta

SIGNATURE: _

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

ent with an address, with all other like empowered.

q\ [)nua/'\uvb Pai'r‘llc’m A. Vau,

(3%6)
n15 -1333]

/ SIGNATURE AND TYPED OR PRINTED NAME OF ¢

OFKCEFI OoR

DIRECTOR

e

|

ahn ®/adfoy

Daytime Phone #



