2004 FOR PROFIT CORPORATION

——— '\_[

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P98000036147

1. Entity Name
SJS MACHINERY, INC.

Secretary of State

02-27-2004 90021 047 ***150.00

Principal Place of Business

1885 W EXECUTIVE RD
WINTER HAVEN, Fi 33884

Mailing Address

WINTER HAVEN, FL 338

6039 CYPRESS GARDENS BLVD STE 311

84

2. Principal Place of Business 3. Mailing Address

A RRTEOR VAR AR

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

02202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-1684117 Not Applicable

Zip Country Zip Country " . $8_75 Additional

5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= m — = [ . - Name
= - - —_ ~ - ] o« ———— _ e - -

SIGNOR, STEVEN LOWELL
4911 WILLOWBROOK CIR
WINTER HAVEN, FL 33884

e j— - e

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agent and tille if applicable. (NOTE: Registerel‘:l Agent signature required when reinstating} DATE
FILE.NOW!! FEE IS $150.00 T 9, Election C.ampaig.;n ﬁnancing $5_00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRFITNRS IN -
T ) O nelete e T . 7 addition
NAME SIGNOR, STEVEN LOWELL NAME ' / : 5’6_7/,? .
STREET ADDRESS | 4911 WILLOWBROOK CIR STREET ADDRES: _I: (fg/é & CJ
CITY-S1-2P WINTER HAVEN, FL 33884 CTY-ST-ZP /43¢
\ . [ : e —
TITLE ) Delete TILE i 25 rlame. 1] Addition
4 / n AR S 1
HAME SIGNOR, BETTY ANN NAME \ o 1
STREET ADDRESS | 4911 WILLOWBROOK CIR STREET ADDRESS K/ : ;/ Wi s _‘5)”4// :
ov-5-2P ] WINTER HAVEN, FL 33884 ony-si-ze | / cRr A ;
TITLE v O pelete TITLE . : ] Additian
KawE SANTO, ROBERT NavE 5 A W I o 3 / ez
STREET ADDRESS | 305 HARGROVE LANE STREET ADORESS
CITY-ST-2Pzcia | KISSIMMEE-Fle - 34747 . = v oo e o o o JLOITY25T-2P 3 /? ‘/ _
TITLE [ oelete TITLE B '___,/ﬂ ' 1= ermange —— 1§ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-87-20 Ty -§T-29
TMLE [ Delele TITLE [ Ckange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-ZP
TITLE O pelete TITLE O changs 3 Addition
NAME ' NAME ) ’
STREET ADDRESS ) STREET ADORESS . §
CITY-§T-2P L R ony-st-ap

12:;| hereby certify that the information supplied with this filin
indicated on this report cr.sup| entgl report is true, a;
of the &orpbration or the receiveror tryble

changed, or on an attachment ihr
i

pes not qualify for the exemption stated in Section 119,07(3)(0‘ Florida Statutes. | further ertify that the information
courate and that my signature shafl have the same legal effect as if made under oalh; that | am an officer or director

execyladthis report as re
ther‘powered.

quire

4

d by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

azéza//)é/ B3 22t 4255

feve Aanor
OR J 7

SIGNATURE: - Wxﬁnéﬁnnnﬁooﬁvmmnwyﬂl“

OFFICER OR

Date Dayurne Phone #

[



