2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # 558355

1. Entity Name
HANDLING SYSTEMS ENGINEERING, INC.

Secretary of State

05-04-2004 90130 027 ***150.00

Principal Place of Business

3000 WEST 45TH ST.
JACKSONVILLE, FL 32209

Mailing Address
3000 WEST 45TH

SACKSONVILLE, FL 32209

ST.

2. Principal Place of Business 3. Maikng Address

AR

Suite, Apt. #, eic, Suite, Apt. #, etc.

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1801876 Not Applicable
Zip _ Ll (r:o_untry Zp Country 5. Certificate of Status Desired O $8.75 Additional
B e . - - Fee Required L
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Reglstered Agemt
Name

MOHRMAN, LEROY D JR
8175 WOODPECKER TR
JACKSONVILLE, FL 32256

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed of pritled neme of raguterad agant and tile if apoticable. {NGOTE: Registered Agant signature raquiret whan renelating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Way Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O velete THLE =) 7 [ Change 6 Addition
HAME MOHRMAN, LEROY D NAME N S MoHrm A W
STREET ADDRESS | 3000 W 45TH ST ¥ smetaoomess coo U.4Sth SF
GE-Si-2P | JACKSONVILLE, FL 00000, CIry-51-2P ST fomprer le ﬂ F2r207
TIME VP ?ﬁgm Tm.Ee 4 (JChangs [T Addition
HAME MOHRMAN, KEVIN D NAME
STREETADORESS | 3000 W 45TH ST STREEY ADORESS
CITY-5T-2iP JAX, FL 32209 CITY-ST-2P
TILE s ﬂ[)elete TITLE [ Change [ Addition
NAME | MOHRMAN; BRETT S~ — - e [ ~ - e D
STREET ADPRESS | 3000 W 46TH ST SYREET ADDRESS
CITY-5T-2IP JAX, FL 32209 CITY-5T-21P
TILE 7 Dekte TLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
TITLE 7 Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-5T-21P CITY-ST-2IP
TITLE [ Dalete TIRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-ZIF ] CifY-ST-2IF

12. | hereby certify thai the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and
of the corporation or the receiver of trustee emp@wered to exacuta this r
changed, or on an attachmant with an addrgg al-ethastire on

/4

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

42904

thak
g
v d

SIGNATURE:

SIGNATUHE

ND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




