2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # V22302

1. Entity Name

DILLON & DILLON MACHINING, INC.

02-28-2005 90239 050 ***150.00

Mailing Address
9397 SAN BERNADINO AVENUE

Principal Place of Business

800 BELL RD
#E

50020801

ENGLEWOOD, FL 34224 US

SARASOTA, FI. 34240 US -
P v [ ERIRHCE VR TSR

Suite, ApL. #, elc. Suite, Apt. 4. etc, 02182005 ChgvP CR2E034 (1003)

City & State City & Stata 4. FEI Number Applied For

£65-0325863 Not Applicabie
Ziv Couniry o Country 8, Certificate of Status Desired Od $8.75 aditional
] Fee Required
-— - 8. Name and Address of Current Registered Agent e . 7. Name and Address of New Registered Agent _
Name

DICKINSON, ROBERT A.

460 S. INDIANA AVENUE

Straet Address (P.O. Box Numbaer is Not Acceptable)

ENGLEWOOD, FL 34223

City

FL l Zip Code

8. The above named entily submils this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE
X Signature, fyped o Drinted nama of registerad agant and tite if applicable,

{NOTE: Registerad AQant signaturs required whan reinitating)

DATE

FILE NOWII FEE IS $150.00

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

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete HTLE (1 change [ Addition

NAME DILLON, BRENT J. NAME

STREET ADDAESS | §397 SAN BERNADINO AVE STREET ADDRESS

CIry-S1-2P ENGLEWOOD, FL CiTy-51-2P

MILE [ petete HIILE [OJchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-BP

THLE O peete TMLE [ Ghange 3 Addition
JMAME ] - e e e e e - — ] NAME I - I _ - - R .-

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$1-29

TMILE (] Detete TITLE Ochange [ Aadition

NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST1-219 CITY-ST1-2P

TITLE [ oelete TITLE [0 Change [ Addition

NAME MNAME

SIREET ADDRESS STREET ADDRESS

CINY-S1-2IP CITY-S1-2P

TITLE ] Delets TALE O Crenge [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CITY-$1-2P

12. | hereby ¢ertify that the information supptied with this ﬁling
indicated on this report or supplemental report is trus an

changed. or on an attachm ilh an address, with all othar [i powered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that tha information
accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation ar the recsiver or rustee empowerad 10 axecute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

294-25  9Y(-3Y/EES

N\

SIGNATURE AND TYPED OR PRI“E%NAIIE OF SIGNING OFFICER OR DIRECTOR
~

Date Daytime Phors #




