2004 FOR PROEIT CORPORATION FILED

ANNUAL REPORT | ~Sep 23,2004 08:00 AM

DOCUMENT # $29383 Secretary of State
1. Enlity Name e — .. .
D & J GRINDING AND MACHINE, INC.
Principal Place ol Businass — - Mailing Addiress
5107 GEORGIA AVE. © T 214PRESERVECT i
WEST PALM BEACH, FL 33405 _US -~ ROYAL PALM BEACH, FL 33411
08212004 ~ No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE = yop Aopied o
65-0243816 Not Applicable
5. Certificate ol Status Desired O §8'75 Additional
-~ Fee Reguires

6. Name and Address of Current Regi;tered Agent

VECLOTCH, JOANNF; ) ) 7 DO NOT WR!TE

214 PRESERVE CT

ROYAL PALM BEACH, FL 33411 ' IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registered ofiice or registered agent. or both, in the Stawe of Florida, | am lamiliar wath, and aceept
lhe obligations of regislered agent.

SIGNATURE - R

Signature, typed or ?ﬂnled nama cfruﬁistcred.auen-t and titls if applicable [NOTE Réglslge;.gaen:.s:gnawa required when rer\s{sbﬂg). DATE

FILE NOW!! FEE IS $150.00 $. Election Campaign Hnaf‘f?‘ng i $5.00 mMay Be In accordance with s, 607.193(2)(b), F.5.. the

Due by September 8, 2004 Trust Fund Contribution, [J Added to Fees corporation did not receive the prior notice,
10, - OFFICERS AND DIRECTORS |
Tne P :

o 3
NAE VECLOTCH, DENNIS J gﬂﬁggﬂ ES&
| o 0a/2470428¢Af 0na 150,00

STREETADGRESS | 214 PRESERVE CT
CITy-5T-2iP ROYAL PALM BCH, FL 33311

TITLE s :

HAME VECLOTCH, JOANNE

STREET ADDRESS | 214 PRESERVE CT

CiTY-5T-2IP ROYAL PALM BCH, FL 33411

TTLE
NAME

st DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
Gy -S1-2p

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TIE

RAME

STREET ADDRESS
GITY-ST-2P

12, | horeby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(7). Florida Slatutes. | furiher certify that the information
indicatad on ihis report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to executa this repart as required by Chapler 607, Florida Staiutes, and (hal my name appears i Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empowered,

siGNATURE: _Odoraa u \ Jae LA 9-20 -0

s@uruﬁs AND TYPED OA FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Davire Prone #




