2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 30, 2004 8:00 am

DOCUMENT # F74741 ecretary of State
*- oty hame 04-30-2004 90399 042 ***150.00
SOUTHERN BOILER SERVICE, INC. s '
Principal Place of Business Mailing Address
P.O. BOX 80886 - : P.0. BOX 90886
LAKELAND FL 33804 LAKELAND FL 33804

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Appiied For

59-2177823 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7 EI{SGAIS'O%%ECNF?DE Street Address (P.0. Bax Number is Not Acceplable)

LAKELAND FL 33805

City FL Zip Code

B. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or £oth, in the State of Florida. | am familiar with, and accept
the otiigations of registered agent.

SIGNATURE

Signaturs. typed or pninted name of registered agent and tile f apphcable. [NQTE: Registered Agent signature requirad when reinstatng) DATE

9. Election Campalign Financing $5.00 May Be
Trusl Fund Contribution. O Added 1o Fees

10. . OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE “psp {23 Delete TITLE fJChange [ Addition
NAME BLAIR, GLENN E NAVE
STAEET ADDRESS | 406 NORTH RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TINE VD [ peete TILE 1 Change [ addition
NAME THOMAS, CHARLES NAME
STREET ADDRESS {2242 APOPKA BLVD. STREET ADDRESS
CITY-ST-21P APOPKA FL CITY-ST-21P
TINLE 1 petete THILE [ Change [ Addition
NAME ' HAME
STREET ADDRESS ' STREET ADDAESS i
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
e ] Delete § e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ celere TILE Jchange [ Acdition
HAME o NAME :
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on tiis report or supplepental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiv trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen an address, wih ali other like empowered.

SIGNATURE: ugw 4 i 4-27-04 FL3-645-342

\SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




