2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # 889209

1. Entity Name

P&L MACHINE & TOOL COMPANY INC : -

1

Secretary of State

01-12-2005 90008 042 ***150.00

Principal Place of BUsiness

9704 KATY DR

Mailing Address -

-~ 9704 KATY DR
SUITE 2 (2
HUDSON, FL 34667

SUImE 2 €2
HUDSON, FL 34667

50001309

2, Principal Place of Business 3. Mailing Addrass

—{ A DO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
22-2155232 Not Appiicable
Zip Country Zip Country 5. Certificale of Status Desired a $8.75 .A.ddiiional
- im e Fee Required
6. Name and Address of Current Reglstend Agent 7. Name and Address of New Registered Agent =~ ~ ~—— -~~~
- Name

PATAKI, MELINDA

89704 KATY DR
SUITE2C2

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

HUDSON, FL 34687

City FL | Zip Code

SIGNATURE

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 familiar with, and accept

the cbligations of registered agent.

Signalure, typed o prinied name of registarad agenl and title il applicabla.

{NOTE: Rapistared Agent signature requirad when rginslating) 0ATE

FILE NOWI!! FEE IS 5150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing”

'$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P - O Delets e Phcrange [ Adition
HAME PATAKI, PAUL NAME

STREET ADDRESS | 3400 DOW LANE stheet ooress | REECY [SOW Lane .

om-s1-2P | SPRING HILL, FL CITy-ST-21P

TILE s [ Detete JITLE JA Change [ Addition
NAME PATAKI, MELINDA NAME

STREET ADDRESS | 3400 DOW LANE smeen sooress | SO DOW LANE

omY-sT-ZP | SPRING HILL, FL CiTY-31-P

ME | o o . _Opeete. . mre
NAME . NAME

——— e - -

O.Change. _[] Addition |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O oelete TMLE £ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-ZP CITY-ST-2IP

TMLE ) O petete TTLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- I CITY-ST-2IP

TME. . - . : O3 .Detete -~ WE L e . [ Crange [ Addition
NAME B NAME .
STREET ADORESS STREET ADDRESS

CITY-ST-2P N ' - CITY-ST-71P s .. ” .

12. | hereby certify that the information supplied with this filin

of the corporaticn or the receiver or trust

does not qualify for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal e
empowered (o exscule this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an gtachment with an afldress agdth all other like empowe,
udagy Sk 3B bl
SIGNATUR : 2.

fect as if made under cath; that | am an officer or director

o1 Ilo/os C;_-;)g 63-0847

SIGNATURE ANHP,D OR PRINTE n NAME OF sncmuu omcsn OR DIRECTOR Fate
L

Daytima Phone #

kY




