2004 FOR PROFIT CORPORATION
ANNUAL REFORT (ARB)

DOCUMENT # 834403

1. Entity Name

MATERIAL HANDLING EQUIPMENT ERECTORS, INC.

Principal Place of Business

Mailing Address

1900 KINGFISH ROAD 1800 KINGFISH ROAD
PG BOX 2166 PC BOX 2166 '
HQPLES FL 34106 HQPLES FL 34106

2. Principal Place of Busingss

3. Mailing Address

. FILED
Feb 02, 2004 08:00 AM
Secretary of State

Il

|

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Apphed For
36-2639482 Not Applicable
Ip Country Zip Country - o $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name ) -
HORNE, JUDITH _ — —
1900 KINGFISH Street Address (P.O. Box Number is Nal Acceptabile}
NAPLES FL 34102
City Zp Code

"FL |

8. The above namad entity submits this statement for the pUrpose of changing its registared office or registered agent, of both, in the Siate of Florida, | am familiar with, and acoept |

the obligations of reg:stered agent.

SIGNATURE

Signature, lyped of prnted name of registered agant and e d agphcable.

T oNeTE Ragestered Agent signaluta requrad wha roinstating)

LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS N P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TME §T [ Delete TE (O Change  ET] Additicn
NAME HORNE, JUDITH HANE

STREET ACTRESS | 1900 KINGFISH ROAD STREET ADDRESS

CITY -ST-2P MAPLES FL CiTY-5T- 2ip

e D i Dloses § e 3 Ghange [ Addilion
NAME HORNE, JUDITH NAME,

STREET ADCRESS | 1900 KINGFISH ROAD STREET ADBRESS

Ciy-ST-7F | NAPLES FL CIY-57- 2 LOO000029604 -
TITLE P E] Demé— I T U A= S-S [j'aﬂ:inddu [ addition
NAME DERBY, JAMES, JR. NAME

STRELT AODRESS 128630 WATSON RD STREET ADDRESS i -
LITY-ST-ZP ROMOLAND CA CITY-ST-7P

TTLE [ Defels TITLE i " [O charge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

e [ eiete ) l ILE Ol Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE [ ol TTE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-21P

12. 1 heraby certily that the infarmation supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(1}, Florida Statutes. | lurther certify thal the mfarmation
mdicated on this report or supplemental regort is true and accurate and fhat my signature shali have the same legal effect as it made under oath, that | am an officer o director
of the carporaucn or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

e empowerad.

changed, or on an attachment with an addrass, with all cther

SIGNATURE:

/7.

agloy

Daytme Phona &




