+2004 FOR PROFIT CORPORATION
h ANNUAL REPORT (AR)

DOCUMENT # Fo7191

1. Entity Name

FLORIDA CONVEYOR & EQUIPMENT COMPANY, INC.

Principal Place of Business

HWY 37 NO
P.O. BOX 737
UgLBERHY FL 33860

Mailing Adgress

PO BOX 737
MéJLBERRY FL 33860
U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90022 040 ***150.00

VvIUNUUDL

IR

|\

kil

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2042853 Not Applicable
Zp Country p Country 5. Centificale of Status Desired | $8'75 Addixiona!
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAIN, MARGARET R
HWY 37 NO.
MULBERRY FL 33860

- Name -

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits 1his statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, 1am familiar with, and accept

Signatura, fyped of printed name of regisiered agent and litte if apphcable.

[NOTE: Registered Agenl signatura required when raingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS 11.

., ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
g vD [ Detete TILE 4 g ok . ] Adattion
NAME KAIN MELISSA MIA NAME /W EZe $54 ::f(-/4 YN
STREET ADDRESS | 819 OSCEOLA ST. sEEEADRESS | JST2 ST S, RV 3T, A TR
om-si-zf | LAKELAND FL CITY-5T- 2P AU BERLY = S35 RLo
TILE PD [ Detete TIRLE 4 [J Change [ Addition
NAME KAIN, MARGARET R NAME
STREET ADDRESS 1726 VIRGINIA CT STREET ADDRESS
GITY-S7-2IP LAKELAND FiL. CITY -§T-21P
TNLE STD O Detete TITLE 47 & ElCrangs [ Addition
NAME ~ 7| GOULDROBIN'K ™ — T = — T RCNAME - 6"6941‘--')', RorBrA-~ = - e T
STREET ADDRESS | 1726 VIRGINIA CT f SRETAORESS | /7 O OSAPALEY e AP NG
CITY-ST-2IP LAKELAND FL CIy-S1-21P Lot Er 42D Fr
TLE 7 Delste TITLE 4 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ tetete TLE [1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-ZIP
THLE [ petete TITLE O cChange [ Addition
NAME NAME ’
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or ¢n an attac

SIGNATURE: /7#/.

siGHATOR

with an addreg;

a0 |I|"I' powered.
- 7

<

Vi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stafed in Section 118.07(3)(}). Florida Statutes. | fusther certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Forida Statutes; and that my name appearsp2u§10 or Block 11 if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayhme Phone #

&/ Z/D‘/' 25 /)5 T




