2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 450350

1, Entity Name -

RODGERS MACHINERY COMPANY, INC,

Principal Place of Business -

Mz:giiiné Address

US 1 SOQUTH US 1 SOUTH
PO BOX 428 PO BOX 428
TITUSVILLE FL 32781 TITUSVILLE FL 32781

2. Principal Place of Business____

3. Mailing Address

Buite, Apt ¥, etc.

|

FILED
Mar 18, 2005 08:00 AM
Secretary of State

|

IR

|

[

AR

Sulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - T City 8 State 4. FEI Number Applied For
58-1520278 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese-gesq(ﬁ?ed;“unal
6. Name and Address of Current Regislered Agent o 7. Name and Address of New Registerad Agent
T T : i Name ) )
ﬁ?&Gﬁfﬁ bgl;!/“E_lli I\l;V AY Street Address {P.C. Box Number is Not Acceptable)
MELBOURNE FL 32941
City FL ' Zip Code

8. The abave named entity sUBmiTs this Statement for the purpose of changing its registered office or registered agent, or both, in the

the obligaticns of registered agent.

SIGNATURE

State of Florida. | am familiar with, and accept

Sgnatura. typed or priniad name of ragistared aganl and ttls f eppleable

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Flotida Department of State

{NOTE Registered Agent sighatwe requirad when reinstaling)

g,

. Election Campaign Financing  $5,00 May Be

Trust Fund Contribution.

a

Added to Fees

10. “= " OFFICERS ANDG DIRECTCRS 11, ADDMIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TLE PD 7 Detete e [Johange [ Addilion
NEME RODGERS, PHILLIP W NAME LTI (OREET7S

STRECT ADORESS 4400 WINDOVER WAY SIREEF ADDARESS N34 8/05-20055-078 150, 08
orv.sT.ze [ MELBOURNE FL 32841 il o

e D - . - T Deiete ¥ e [J Change [ Adéition
NAME LINDER, RALPH H NAME

STREET ADDRESS | 5308 STAUGHTON DR. SIREET ADDRESS

CIvY- §T-21P INDIANAPOLIS IN CITY-S1- 2P

g - 7 petete unE [J Change [ Addition
NAME NAME

STRLLT ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1- 4

e N - Cloests e Clchange [ Addilion
NAME NAKE

STREET ADDRESS STREETADDRESS

CiTY-S1-2IP CITY-8T- 2P

TiiLE T S [ Deleté Tnr ) DS Change [ Addition
NAME NAME

SERFCT ADDRESS STREET ALORESS

Cily-S1-21P CITY-S1- 2P

TME - N [ petete TITLE Tlchange [ Addifion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY- ST-0F CITY-ST-2IP

12. P hereby cerﬁ{z_that the information supplled with this rﬂing
indicated on this report or supplemental rapaort is frue an:
of the corporation or the receiver or rustgge

changed, or on an atlacmne
/ Z

SIGNATURE:

does nat qualify for the exemption stated in Section $18.07{3)()), Florida Statutes ! further certify that the information

accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
[Poweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
with all other like empowered,

2Zi-ZeF~- 392/

3_-'/.;—0{

Date Dzyteme Phone &




