FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 889209 01-29-2004 90099 049 ***150.00
1. Entity Name' : .
'P&L MACHINE & TOOL COMPANY, INC.
- Principal Place of Businesg ~«. — . . . Mailing Address . {.]n“[mﬂw‘ - '
9704.KATYDR - ~"- 1" 9704 KATY DR ' - - T - -
SUITE 2 C2 SUITE 2 C2
HUDSON, FL 34667. HUDSON, FL 34667 ) :
e s IV URADIR DR IDAHI
Sufie. ApL #, otc. Suite, Apt. #, otc. 01102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
22-2155232 Not Applicable
- Zip Country Zip Country 5. Certificate of Status Desired O gﬂﬁa:fq l‘;T:ied‘:;tlonal
- 6, ml-ﬂa'n;levand' Address of Current Reglstered “Agent 7. l;lame and -Addmns of New Registerad Agaﬁt —
. Name
PATAKI, MELINDA L
9704 KATY DR Street Address (P.C. Box Number is Not Acceptabla)
SUITE2C2
HUDSON, FL 34667
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
tha cbligations of registered agent. .

SIGNATURE -
I + Signature, typad or printed nama of registerad agent and title if applicable, (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!L FEE IS $150.00 9. Election Campaign Einancing - $5_00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. CJ Added to Fees
10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ petete TME O change [ Addition
NAME PATAKI, PAUL NAME
STRECT ADDRESS | 3400 DOW LANE STREET ADCRESS
CiyY-s7-2P SPRING HILL, FL CEFY-ST-ZIP
TILE S O pelete THLE [Jchange [ Addition
RAVE PATAKI, MELINDA NAME
STREET ADDRESS | 3400 DOW LANE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL CITY-ST-ZIP
TME L Closlete . g ome | oo .. _Ocrange [] Additian
NAME . HAME - - T : T -
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP Chy-ST-2P
TITLE (1 Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
TIME ..~ . . - O petets - TME .. ow| —an- : <=« == oo [)Change ~ <[] Acdition |.
NAWE" ¥+ : n 5 2 2 E e it s At elrmn e b ) gaME B st e ar b ae bl irg £ b B reaat DL TR ARER e e e
STREET ADDRESS . . . STREET ADDRESS . L o
CrY-57-2iP T end cmv-S1-i ’ TE L TN

12. | hereby cenifz that the information supplied with this #ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trugand accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or theetecsiver or trustee empowefed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an atigehment wmlan address: withjall other, ompowered,
‘ : a:pr ol 2L lJ.O(,‘-L
\

SIGNATURE:
SIGNATURE AND TYPED OR PRI MAME $F SHINING OFFICER OR DIRECTOR DN‘ T Oaytime Phone #




