f

2005 FOR PROFI'T CORPORATION

FILED

ANNUAL REPORT
- - = 3 % A ~
DOCUMENT # P03000122066

1. Entity Name
SEA-LYNN MACHINERY, INC.

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business__

P.0. BOX 210427 _ ‘
ROYAL PALM BEACH, FL 33421-0427 US

__ Mailing Address

P.0. BOX 210427

DO NOT WRITE IN THIS SPACE

" ROYAL PALM BEACH, FL 33421-0427 US

TGN

JORIA IR

04182005 No Chg-P CR2ED34 {10/03)

4, FEl Number Applied For
20-0354814 Nal Applicable

5. Cartificate of Status Desired O $8.75 Additional

Fea Requirad

6. Name and Address of Current Registered Agent

RUSBRIDGE, HAROLD D
3160 FAIRLANE FARMS ROAD
WELLINGTON, FL 33414

| SR

" DO NOT WRITE
IN THIS SPACE

B. The above named enfity submits this statement for the purpase of changing its reglstered office or reglsterad agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —— — = -
Signatura, typed of printed name of rogTtered agent ant tlia It applicabie (NOTE Reglslerad Agent slgnatura required when relnstating) : DATE
i ; i NE0NagT429
FILE NOWU! FEE IS $150.00 9. Election Qa_mpalgn F'lnanclng $5,00 May 8e Al Ao
After May 1, 2005 Foe will be $550.00 Trust Furd Contribution. AddedtoFees | 3407 /05-80164-024 150,00
10. “OFFICERS AND DIRECTORS _ | NS TR T T -
TILE P s -
NAME RUSBRIDGE, HAROLD D
STREET ADDRESS [ 3160 FAIRLANE FARMS ROAD
emy-st-zP [ WELLINGTON, FL. 33414 ST 1
— VP —_— i = T J sl M S £ U
NAME RUSBRIDGE, MARY LYNN
STREET ADDRESS | 3160 FAIRLANE FARMS ROAD
CITY-3T-2P WELLINGTON, FL 33414 -
L TREA o ' - e — o
NAME RUSBRIDGE, MARY LYNN
STREET ADDRESS | 3160 FAIRLANE FARMS ROAD -
CiTY-S7-219 WELLINGTON, FL. 33414 DO NOT WRITE
YIRE SEC __ ) S B o ==
NAME RUSBRIDGE, MARY LYNN ) L_——*——_IN TH!S SPACE
STREET ADDRESS | 3160 FAIRLANE FARMS ROAD
CITY-§T-2IP WELLINGTON, FL 33414 T o
T = - i LIl T ~
NAME
STREET ADDRESS
GITY-51-2IP
TITLE T -
NAME
STREET ADDRESS
CITY-§7-ZP

12. 1 hereby ceni{g that the information su'pﬁiiéd with this fiting does not qu..:'a.T‘\’fy_ for the exemption stated in Sectlon 119.07?3)]3), Florida Statutes, [ further certify that the inforrmation

indicated an

is report or supplemantal report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer ar director

of the corporation or the receiver or trustee ermpowsrad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

with ait other like empowered,

changed, or on an aachpgant with an addre; !
smmwne%@ Q\B\QM

. 2y

ADNS Sl lgga

SIGNATU@ TYPED OR PRINTED NAME OF SIGNING OFN§FER OR DIRECTOR

Q\O Al '&%
v Oate Baytmea Phione &

- A 3




