- -
-

' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2005 08:00 AM

DOCUMENT # H16200 Secretary of State

1. Entity Name
RINKER MACHINERY, INC.

Principal Place of Business Mailing Addrass
1009 E SKAGWAY AVE 1009 E SKAGWAY AVE
TAMPA, FL 33604 TAMPA, FL 33604

e IO R IRAIPR TR

01172005 No Chg-P CR2ER34 (1/03)

Do NOT WRITE IN THIS SPACE &, FE! Number Applied For

59-2456039 Mot Applicebls
5. Certificaia of Stalus Desirad | gz'gesqag:;u""a'

#. Name and Addrass of Current Registered Agent

5210 SYONER i LS DR, DO NOT WRITE
RIVERVIEW, FL 33568 IN THI S SP ACE

8. The above named entity submits this siatement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - e — IR
Sigrwture, tynoed ar printed name ¢f regl ngent ardd fite i i {MNOTE Ragistorsd Agant signature raquired when reinstating) BATE
FILE NOWIE FEE I3 $150.00 9. Elaction Campalgn Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contributian. 3 Added 1o Fees
10. OFFICERS AND DIRECTORS 1 - _ _ - _ :::: L. -
TITLE PD e
NAME RINKER, TERRY JON L HnOniaeni e ~
STRECT ADDRESS | 8210 STONER HILLS DR Ule 23T -a00n2~015 150, 00
¢v-stzp | RIVERVIEW, FL 33569 , - L B
— -
NAME
STREET ADDAESS
oITY-5T- 2P -
s S -
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME

STREET ADDRESS

CIY . ST-21P

TIMLE

NAME

STRLET ADDRESS

CITY-ST-2P

TILE

NAME

STREEY ADDRESS

CITY-87-2P

12. 1 heraby certify that the information supplied with this filing does not gualify for the exemption stated In Sacticn 119.07(3)(1), Florida Statutes, | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that 1 am an cfficer or director

of the corporaticn or the receiver or trustee empowered 10 execute this report as reguited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an addrass, with all other lkgrampowered.

SIGNATURE:

/é?éev /gﬂm ’—r7-08 FZ-9RTHE T2

TY! DR SMNTED NAME OF SIKONING OFFICER OR DIHE(.'I:OR Paytime Phane ¥




