2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

1. Entity N 3
o 04-07-2004 90041 040 ***150.00
RODGERS MACHINERY COMPANY, INC. :
Principal Place of Business Mailing Address
US 1 SOUTH Us 1 SOUTH -
PO BOX 428 PQ BOX 428 YRULrbaY
TITUSVILLE FL 32781 TITUSVILLE FL 32781
Suite, Apt. #, etc. Sulte, Apt. #. elc. MOORE CRZE034 (1 1/03
City & State City & State 4, FEI Number Applied For
59-1520278 Mot AooT
pplicable
i Couniry s Country 5. Certificate of Status Desired a geae'gesq&:’:é“onai

6. Name and Address of Current Registered Agent 7. Name and Add of New Regisiered Agent

Name

~ "RODGERS, PHILLIP™

4400 WINDOVER WAY Streat Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32941

City FL Zip Code

8. The above named entity subrrils 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
Signatura. typed or primed name of registerad agent and title f applicable. {NOTE: Registarea Agent signature raguirad when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

_ O ekete TIME CIchnge [ Addition
NAME RODGERS, PHILLIP NAME
STREET ADGRESS | 4400 WINDOVER WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32941 CITY-ST-2IP
TITLE D [ Detete THLE [Jchange [ Addition
NAME LINDER, RALPH NAME
STREET ADORESS 5309 STAUGHTON DR. STREET ADGRESS
CITY-ST-Z1P INDIANAPOLIS IN CITY-S1-21P
TLE [J Detete T " Ochange [ Addition

—NAME. L | e e N - ooso= o 8 NAME . m e e o — - . — —— e o o " e

STREET ADDRESS |’ STREET ADDRESS
CITY-57-2IP CITY-ST- 7P
TITLE [J peiele TILE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP . CITY-S7-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIF | CITY - §T-2IP
TITLE : - 1 Detete THLE ] Cchange [ Addilion
NAME NAME .
STREET ADDRESS . STREET ADDRESS ..
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or iryaleq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

sdress, with all other like empowered.

f S-OF 22/- 249- 392.,

Date Daytime Fhane #

OF SIGNING GFFICER OR HRECTOR




