o FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 225751 04-27-2004 90063 025 ***150.00

1. Entity Name

J.D. SWEARINGEN EQUIPMENT CO., INC.

v

Principal Place of Business Mailing Address

2954 HWY 71 . P.0. BOX 797 940 675 75;" .

MARIANNA, FL 32446 US MARIANNA, FL 32447 US

04262004 No Chg-P CRZ2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
_ 59-0871047 __ [ [NotApplicable

6. Name and Address ot Current Registered Agent

PEAVE R | DO NOT WRITE
MARIANNA, FL 32448 ’N TH'S SPACE

8. The above named entily submits this statement for the purpose 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
Signatute, typed o printed name ol registered agent and Gt il applicable. (NOTE: Registered Agent signaturé reuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campa1gn F.inancwng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added iv Fees
10. QFFICERS AND DIRECTORS 1
TITLE P
NAME SWEARINGEN, J.D.

STREET ADDRESS | 4317 5. ST.
CITY-ST-ZIP MARIANNA, FL

TITLE VP

NAME SWEARINGEN, J.D. JR.
STREET ADDRESS | 4231 S. ST.

CiTy-S1-2P MARIANNA, FL

) T T Sy S

NAME LORD, JOY SWEARINGEN
STREET ADDRESS | 2762 SOUTHRIDGE LANE

Qry-81-2ip MARIANNA, FL DO NOT WR’TE

e IN THIS SPACE

P
‘| STREET ADDRESS
CiTY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

L
12. | hereby certify that the iniormi?vsup?hed with this fili 3 doas not qualify for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp#mentat repert is rue aceurate and that my signature shall have the same legal effect as if made under gath: that ! am an officer or director
of the cerporation or the recepver or Jruslee ampowepéd lo execute this repon as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attgchmgfit wittyfin dddress, wipf all ather like empowered.

£

04/16/04 850-526-2620

XA
/)/ QEINATLIRE AND JAPESTOR PRINTED NAME OF SIGNING omct? DIRECTOR Date Daytime Phone #

SIGNATURE:

-



