2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # FO7191 Apr 08, 2005 08:00 AM

1. Entty Name Secretary of State
FLORIDA CONVEYOR & EQUIPMENT COMPANY, INC.

Principal Place of Business Mailing Addraess
HWY 37 NO PO BOX 737
P.0. BOX 737 MULBERRY, FL 33860 US

MULBERRY, L 33860 S

AR RN EDERTG SR

01072005 No Chg-P CH2E034 (10703}

‘DO NOT WRITE IN'T

4, FE! Number Applied For
i 58-2042853 Mot Applicatla
8. Certficate of Staius Desired ~ []  $5+7D Additional

Fae Required

8. Nm;u and Address of Current Registered Agent

KAIN, MARGARET R e e
HWY 37 NG, N
MULBERRY, FL. 33860 g

o

8. The ahove named entify submits this statemant for the purpose of changing its registered office ar reglisterad agent, ar bath, In the State of Florida. 1 am fam;'!;'ar wilh, and accept
the obligations of registered agent.

SIGNATURE . "
Signature, typed of printed nama of ragisisted apent and e 1 applcabls. {MOTE. Aagiaterad Agmm g reGuined when minstsing) DATE
r 150, 9. Election Campaign Financing $5.00 Moy Be
m: %Ey'!l?‘;!o%!’ ﬁl‘?ﬂ?' be ggm_oo Trust Fund Contribution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS I
e v
HAME KAIN, MELISSA

STREETADDRESS | 1525 S.R. 37 NORTH
CITY -ST-TP MULBERRY, Fl. 33850

— — F )
HAME KAIN, MARGARET R

STREET ADGRESS | 1726 VIRGINIA CT
CITY - 5T- 2% LAKELAND FL,

TME §TD ) R

NANE GOULD, ROBIN B U Kt
D OB NG e e T

| LAKELAND, P - 'DO NOT WRITE

7 e T T gyt iy

N TR PR B s R 2 H _P_J.E,A-AM"T-Q‘.EQ:;.A-.;.-‘GEE'ME-»XM- PRy
s - IN THIS SPACE )
NAME s . RSN T W P s e
STREET ADDRESS ’ o

A Lt ke
CITY - ST-2IF

TiRE
NAME .
STREET ABDRESS '

CiTy-§T-ZP

TITLE
NAME
STREET ADDRESS
GiTY-5T- 2P ’ T

P K

12. | hereby certillz.thax the information sutpap!ied with this filing does not quality for tha exemptian stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the inforration
indicatéd on this raport or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direater
of the corperation or the receivar or trustee smpowered to execute this raport as required by Chapter 607, Florlda Stafutes; and that my aproaars in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered, ) ME L/ 5 5 | K }4 / }
SIGNATUHE:W éj‘@ms/j/ﬁs” tmlm/mz 3/

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNNG OFFICER G DIRECTOR Prioea 4




