hu

j L
2004 FOR PROFIT CORPORATION
ANNUAL REPORT ” FILED
DOCUMENT # 469027 €T Apr 14, 2004 08:00 AM

Secretary of State

1. Entity Name
CONSCOLIDATED BALING MACHINE COMPANY, INC.

Principal Place of Business Mailing Address

5400 RID GRANDE AVENUE 5400 RIO GRANDE AVENUE
JACKSONVILLE, TL 32254 P.0. BOX 61625

IACKSONVILLE, FL 32205

gl | T

04092004 o Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE 2. FE) Mot Appliad For

59-1584802 Not Applicable

5. Cerlficate of Status Desied [ $0+19 Additional

Fee Requirad

Gglimia i oo w2y 3 P

6. Name and Address of Garvent Registered Agant -
NIEL
5400 RIO GRANDE AVENUE DO NOT WRITE
JACKSONVILLE, FL 32254 'N THlS SPACE

8. The abave named entity submits this statement éo} :He pwspose of changing ils 1egisiered office o1 ré_glsiér;ad égem, or Doln, in the State of Flarlda. § am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE — = e W - : -
Sgneture, typed o prnted name of reg siered agem and ttle 4eppl_eable‘ B {NE?I‘E. ,'; Ageat s e oy ‘m?n nen:sming) DATE_ .
9. Election Campalgn Financing $5.00 May Be :
Aﬂe: ﬁfy'ﬁ?‘gé’éffei';,f,‘ff ‘f_.‘,’,o_m, Trust Fund Contributian. O AddedtoFees fUUQDDBI 11968

T o ) o 04/14/04-80004-004 150,00
10. OFFICERS AND DIRECTCRS | . B
TILE P
NAME NIELSEN, WILLIAM E

STREET ADDRESS | 5400 RIO GRANDE AVENUE

e D

NAME RCBSON, MORTON &

STREET ADDRESS | 5400 RIO GRANDE AVENUE
CITY-81-29 JACKSONVILLE, FL

e
RAME

o e o DO NOT WRITE
e IN THIS SPACE

RAME

STRELT ADDRESS
CIry-sr-ZP
TTLE

NAME

STREET ADORESS
Gy -s1-2P
e

NAME

STREET ADDRESS
CITY-57-2P

omv-s-zp | JACKSONVILLE, FL 32264 , | o e

12. | hersby cer[i% that the information supplied with this filing does nrot qualify for the exemption slated In Section 119.0?$3){I), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee simpowered to execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an atachment with an address, with all other like empowered,

SIGNATURE: __ ficlioen. T : Y. p-oY oy -256 p£/a
SGNATURE AND TYPED OR PRINTED NAME OF SiGNING CFFI; OR DIRECTOR .Dme - ) Dayurnsthe#- .

W [ [fma €A elsem



