, 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Aug 11,2005 08:00 AM

DOCUMENT # P99000020285
e Secretary of State
KELLER PRECISION MACHINE, INC.
Principal Place ofBusiness-_ o ”N!Eiiing Address B
973 SHADICK DR, #1 973 SHADICK DR., #1
ORANGE CITY, FL 32763 ORANGE CITY, FLL 32763
s Towme—— | I{{[{YHNREI GRS REI
Buite, Apt. #, etc. T e Suite, Apt. #, elc. 08262005 th_-P - GR2E0G4 (10/03)
Clty & State ) T City & State “ | 4. FEINumber Applied For
. 29-3563569 Nat Applicable
Tip Country ap Country §. Certficatn of Status Desited ] gg-g?que‘g“""a‘

6. Name and Addreys of Current Registersd Agent - 7. Name and Address of Naw Registered Agent

- - - Name

VAUGHN, ROBERT L

973 SHADICK DR, #1 Sireet Address (P.O. Box Number is Nat Acceftable)

ORANGE CITY, FL 32783

City ) FL ] Zip Code

8. The above named entity submits this statement Tor the purpose of changing its registered office or reglstered agerit, or both, In the State of Flarida. 1 am familiar with, and accept
the abligatians of regisiered agent.

SIGNATURE

Bignaturs, typod 56 peioted PAMG of ragiatersd agerit BRd tite i B0gicabe. TNOTE: Ragisterad Agent signalure rttuited when reinsmiing) ) DATE
FILE NOW!! FEE IS §130.00 9. E'ection Campalgn Financing $5.00 MayBe | In accordance with . 807.183(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corperation did not recelve the prior notica.
10. OFFICERS AND DIRECTORS I Eif ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 17
TILE DP © T pelke TILE - O Ghange ] AddRion
HAME VAUGHN, RGBERT L NAME
STREET ADDRESS | 510 S, PARK AVE STREFT AORESS HONEmaTe 162
oTy-51-7° | ORANGE CITY, FL 32763 oy-5t- 2 NRATANS-EN00 400 150 00
TILE DV B T Clelee B R ' ’ [ Changs ] Addition
NAME VAUGHN, PATRICIA A NAME
STREET ADDRESS | 510 §. PARK AVE STREET ADDRESS
Oy -ST-7P ORANGE CITY, FL 32783 CiTY -ST. 27
TTE v o ] Tlpeee = ~§ wme ) [3Change [ Aduition
NAME VAUGHN, MATTHEW D NAME
STREETADDRESS | 856 TANGELO 8T STREET ADDAESS
CRY-§T-ZP ORANGE CITY, FL 32763 GiTY-ST-29
TE T 7 Delere TRE [ Change [T Addition
HAME HAME
STREFT ADDRESS STREET ADCRESS
CITY-57-ZP CITY-ST-2P
TRE - ' ) " [J pelens TE . [ Change  [] Asdition
NAME HAME
STREET ADURESS STREET ADERESS
BTFY-S1-2P CITY-5T-2F
E - T Do TITLE " [lChame [ Acition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2p GITY-57-21

12. | hereby certify that the information supplied with this fiing does not qualif}_,r faf the exemption stated in Sectian 119.07{2)(i), Florida Statutes. | furthsr certify that the informatian
indicated on this report or supplemental report Is true and acourate and that my signature shall have the seme legal effect as if made under oath, that | am an officer or direcior
of the corporation or Hig rgceiver or trustee emptwered to exectte Yhis report as requited by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 17 1f

changed, or on an m ith an address, with all ctherYike empowered.
SIGNATURE: __:J ?B)OS 38L-N115-ia33
SYNATURE AND TYPED OR PR &R OR DIRECTON I ofe Caytme Phone ¥

—r ———— J— ——




