2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 11, 2004 08:00 AM
Secretary of State

DOCUMENT # Fo0000002392

1. Entity Name

COLLATED MACHINERY SALES INC

Principat Place of Business
10701 S OCEAN DR

#876
JENSEN BEACH FL 34957

Mailing Address
10701 S OCEAN DR

#8786
JENSEN BEACH FL 34857

IIWIINIIHHIWII

I

2. Prnncipal Place of Business 3. Mailing Address - - ’ H"H“
Suite. Apt #, ele Suita, At 4, etc. T MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied Far
65-0944269 ) Mot Applicable
Ze Country ap Country 5. Certificate of Status Desred [ $8.75 additional
o Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

GILBERT, FRED

10701 8 OCEAN DR

#876

JENSEN BEACH FL 34957

Streat Address (P.O. Box Number is Nat Ac_{;.eptable}

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changang its reglstered office or registered agent or both in the S{are of Florida. 1am famﬂ:ar with, and accept

the ohligationg of registered agent.

SIGNATURE
Sgnature typad or printed neve of registered agont and 1de f appteakle HOTE Regxsieleﬂ Agem SipnasE raquvrod whon mmmng) DAYE
FILE NOW!!s . S
P i 9. Election Campalgn Financing $5.00 May Bs
Aftor May 1, 2004 Fag vl b6 $550.00 Trust Fund Contribution. Added 1o Fees

Make Check Payabie to Florida Departrnent of State E

10. OFFICERS AND DI_RECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
TITLE DP 2 Dedete TTLE I Change  [T] Addilion
NAME GILBERT, FRED NAME BN SRRk,

STREET ADDRESS | 10701 § OCEAN DR #876 STREET ADDRESS £124 1 20 - QDQD”J mg 15[] gﬁ

cre-St2e | JENSEN BEACH FL 34957 _fomvesiap o

TiTLE DV 3 pelete TMLE I:l Chanqe E! Addmun
NAME DEES, JOHN HAME

STREFT ADDRESS | 3261 SW WATERS EDGE WAY STREET ADORESS

Ty -ST-2IP PALM CITY FL 34998 o CITY-S1- ZP o
TITLE [ Delexe TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-51-2IP CiTY-§T. 2P L

TILE 3 Delele TILE [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CATY-ST-2IP ‘ ) CITY-ST-2P L
THIE 1 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P ‘ CITY-ST-2IP L

TNLE T elete TMLE hange [ Addition
NAME MANE

STREET ADDRESS STREET ADURESS

CITY-ST-7IP Cily-§T- 2P _

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgptien stated in Section 118, 0?%3}{0 Flonda S(atutes I further cemfy that the mfcwmanon
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under cath, that § am an officer of director
of the corparatian or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that rny name appears in Block 10 or Bloc:k 1 1 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

25/ 72)_—),1-‘?12?’9{?

Date Daytime Prone #

SIGNATURE AND TYPED OR PRINTED NaME OF SIGNING OFFICER OR DIRECTOR




