2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # 473523 Feb 16, 2004 08:00 AM
1 Enfly NamE i Secretary of State
J.J. SEIFERT MACHINE CO., INC.,
Principal Place of Business Maifir;g Add:ess
HwY 41 VIDOR AVE. . HWY 41 VIDOR AVE.
P.O. BOX 70355 P.O. BOX 70585
SUN CITY FL 335868 SUN CITY FL 33586
T s AR A
Suite, Apt #, atc Suite, Apt. #, etc. a MOORE CR2EO34 ({11/03)
City & Stale City & State 4, FE! Number T TAppied For
B 59-1613408 [ [Not Applicabls
Ip Country ap Cauntry 5 Cerificale of Staws Desited [ fg-gfq lf;;’ed;"i*’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ,' :
Name
ﬁ;cl)leér ;gll_zilfﬁ-i?/\l‘f’ 41 " [ Suest Addross (P.0. Box Number 1s Not Acceptable) -
SUN CITY FL 33586 s
City D FL ‘ Zpoode

8. Tne above named entity submits this statement for the purpoge of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obhgations of registered agent.

SIGNATURE — - e

Signatare, typad of prired name of registered a-nnrm and;ua [ ann;ar_ah!e (NOTE Fiegt‘su;:;m Agent SIg;a'tule required when rdinstaling) DATE
FILE NOW!!! FEE IS $150.00 . . .
L o $150.00 . . s Fi
Affor May 1, 2004 Fee will be $550.00 . B s oo 35,00 May s
Make Check Payable {o Florida Department of State '
10, OFFICERS AND DIRECTORS g it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
jilitd PVST ] Delete TITE O Change [T Additon
MAME AHLEN, PAMELA S NAME
STREET ADDRESS [P O BOX 7055 . STREET ADDRESS
Ty SI- 2P SUN CITY FL 23588 ] o LT -ST I
e [T elete TILE 3 Change  [T] Additicn
AE HAlE Uaon0052410
u!
STREET ADDRESS STREET ADURESS I - -
bt - e s 02/ 16/04-830036-020 150,00 -
THLE [ Delete | [ change [T Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CTY -57-2P CiTy-S1- 2P 7
TITLE 3 pelete THLE CJcCherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST- 1P o
TLE 1 defete TIE [ change [ Addition
NAME NAME
STHEET ADDRESS I STREET ADDRESS
CiTY-ST-ZP CIFY-§T. 2P _
TITLE [ Delgte THLE [Ochage  [7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY. S1-2IP CIfY §T.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this repon or supplemnental report is twe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or frustee empowerad to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachfent Wit an address, with ali other like emppweped. . -

SIGNATURE:




