2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 21, 2005 8:00 am

DOCUMENT # P99000083192

1. Entity Name

R & D MACHINE AND ENGINEERING,

INC

F_'rihciba! Place .of'Busw'ness_rl o

130 SCARLET BLVD
OLDSMAR, FL 34677-3002 US

N’ﬂ'.i"nc;'A'&afass - T
130 SCARLET BLVD- _
OLDSMAR, FL 346773002 US

2. Principal Place of Business

3. Mailing AddreSS'

Suite, Apt. #, etc.

o Sul(e Apt #elc,

AN

ecretary of State

04-21-2005 90233 022 ***150.00

ARNINR

. | i I 041220035 Chg-P *  CR2E034 (10/03)

L i : ‘ :
City & State ) Clty & State . T 4. FEI Number : Applied For |
: “» . g . 59-3807927.- .. Not Applicable

Zip - oun Zi “Country .t ¢ : coe
© Country P iy 5. Centificate of Status Desired O $8 75 Additional
} . . N Fee Raquired
6. Name and Address of Current Reglsterad Agent. ,: - - 7. Name and Address of New Reglstered Agent

LY

. GIORDANQ, JOHNN_

220 SOUTH FRANKLIN STREET
TAMPA, FL' 33602 -

..Name

" Sirest Address (P.0. Box Numger is Not ACceptable)”

p———————— e T

B in;,

Zip Code

FL

8.-The above named enrtity submits this staternent for the. purpose of. changmg |ls xeglstered offxce or regls:ered agem or both n 1he Stale of Florida’ | am familiar with, and accept

* thé obligations of registered agent.

SIGNATURE

A

P

Signaturs, typed or prinfed name of registered agent and title if applicable.”

. {NOTE: Reglstered Ageﬂ( signatire required when reingiating)

DATE

‘.

..FILE NOW!!l -FEE IS $150.00
- After May 1, 2005 Fee will be $550.00

9. Electlon Campasgn Fnancmg
v . Trust Fund Conlnbuhon o

'$5.00 May Be"

Ol " .Addedto Fees ..~

19. OFFICERS AND DIRECTORS -~ .~ 1 ,11.‘ EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE CEC ‘ “ 'O Delete | ThE [ change [ Addition
NME | WHITLEY, CARL'W EPRIEEV S T T

STREET ADDRESS:| 130 SCARLET BLVD o féinz'sr-wpnsss'

CITY-ST-2iP OLDSMAR, FL 346773002 , CIY-8T-2P

TILE P 3 Delete Ve 3 change (] Addition
HAME WHITLEY, HILARY o HAME ‘

STREET ADDRESS | 130 SCARLET BLVD STREET ADDRESS,

emv-sT-2P 1 CLDSMAR, FL 346773002 ) CITY-ST. 2P

THLE O petete. - - TITLE 7 Change  [[] Addition
NAME LTy = ‘,N.w;,'? Lo

STREET ADDRESS o " STREET ADDRESS )
CIY-$T-1 ] remnmmeeene — e e — 1,4._..._ C"( 57- Z":;..._- - _— e i N
e | o e o DDelete mec - [ Change [ Addition
NAME . NAME

STREET ADDRESS "I STREET ADDRESS

CITY-ST-2IP . i omy-stp , ,

THLE O Depete TILE. [ Change [ Addilion
NAME , : NAME C - '

STREET ADDRESS : ‘ STREET ADDRESS

£y-g1-21P " P GITY-STzP |

TiLE o _ . [ Delete THILE Olchange [ Additicn
L 2 o TNAME - B
'STREETADDRESS | -+ . . o it smsmoonzss . } U
CITY-ST-19 o ) Ciry-§5-2p E ; R

12, I-‘hereby cemfy that the information supplied with this filing does not c;uahty for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and'that my. 5|gnature shall- have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as requued 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

SIGNATURE:

'u._F\—O)-j'

i 3O vQ\,:;Vb- " T g ~19.of 1% 835 S
IGNATIFRE AND T\tED OR PRINTED NAME OF SIGNIRG | OFFICER OR DiRECTOﬁ 4 Date - Daytime Phone #

i



