2004 FOR PROFIT CORPORATION
.  ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT:T # F98000004944

1. Entity Name
ADVANCED SAWMILL MACHINERY, INC.

Secretary of State

07-06-2004 90001 041 ***158.75

Principal Place of Business

481 MACHINERY CIRCLE
HOLT, FL 32564  US

Mailing Address

487 MACHINERY CIRCLE
HOLT, FL 32564 US

94059760

A OO G I

2. Principal Place of Business 3. Mailing Address
- - -
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3213788 Not Applicable

i zi t !

Zip Country " Gountry 5. Certificate of Status Desired 38'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLARD, MICHAEL C:

David E. Seffens

481 MACHINERY CIRCLE
HOLT, FL 32564

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

481 Machinery Circle

City Zip Code
” Holt FL | 3,
8. The above named entity submits this stalement for the purpose of changing its registegefoffice or regispepd agenePr bgth, in the State of Florica. | am familiar with, and accept
1he obligations of registered agent.
. -1~ 0
sanature pavid E. Seffens Aééa L /- et 1 q
Signature. lyped or prinled name of registerad agert and tille I applicabla. eW‘WmmM DATE
_ 77
FILE NOWII! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution.

Added tc Fees corporaticn did not receive the prior notice.

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

TITLE PD " [ Delete TITLE [J Change [ Addition
NAME SEFFENS, DAVID E NAWE

STREET ADORESS | ONE BALMORAL DRIVE STREET ADDRESS

CITY-5T-28P NICEVILLE, FL CITY-S57-2IP

TTLE T ! O Delete TLE [ charge [ Addition
NAME TIEFEL, TODD NAME

STREETADDRESS | 304 COUNTRY CLUB ROAD STREFT ADDRESS

CITY-ST-2IP CONWAY, AR CITY-5T-7IP

TTLE CcD 1 Delete TITLE [ Changs [ Addition
NAME HARVEY, EDWARD M NAME

STREET ADDRESS | 1406 CANTRELL ROAD STREET ADDRESS

CITY-ST-2IP LITTLE ROCK, AR CITY-ST-7IP

TITLE : : [ Delete TITLE O change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CIY-ST-7iP

TITLE E [ oelete TITLE [ Change ] Addition
NAME ' NAME

STREET ALDRESS STREET ADDRESS

CITY-§1-ZIP CImY-S1-ZP

TITE O pelete THLE [J Change ] Addition
NAME ! NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ' OTY-5T-2P

12, | hereby certify thai the Information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

David E Seffens

g does not qualily 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 signature shall have the same legal effect as if
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Flogjda Statutes: a

ade under cath; that | am an officer or director
e appears in Block 10 or Block 11 if

N-t1-o0y4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




