L

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # Fo7979 Secretary of State
1. Entity Nama 03-22-2004 90055 021 ***150.00
SWEARINGEN-LORD EQUIPMENT COMPANY, INC.
Principal Place of Business Mailing Address
2948 HWY 71 SWEARINGEN-LORD EQUIP CO J4uos sl
P.O. BOX 1525 P.O. BOX 1525
MARIANNA FL 32446 MSARIANNA FL 32447
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-2216389 Not Applicable
ap Country e Country 5. Cerlificate of Status Desired [ ?g-;’fqlﬁ:‘:;m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%XVSEALF}{EEYEEf'%_ §¥ESE$ Street Address (P.O. Box Number is Not Acceplable)

MARIANNA FL 32446

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agom and title | abplicable (NOTE. Regisiered Agent sigrature reguired when reinstating) DATE
~FILE NOW!H! FEE 1S $15000 > . .- - . _ .
e AT R . 9. Elect Fi
' “After May 1,2004 Fee will b §550.00 . ot o Cortion 0 1 A May B
:"Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD £ Delete TITLE [ cChange [ Addilion
NAME SWEARINGEN, J.D., JR. NAME
STREET ADDRESS {4231 SOUTH STREET STREET ADBRESS
CTY-S1-2IP MARIANNA FL. CHTY-ST-21P
TTLE vD [ petete TITLE [ change 3 Addition
NAME LORD, JAMES D. NAME
STREET ADDRESS | 2762 SOUTH RIDGE LANE STREET ADDRESS
CITY-ST-2P MARIANNA FL CITY-ST-217
TILE STD [ Detete TILE [ change [ Addition
NAME LORD;BRENDA J.© -~ NAME -
STREET ABDRESS 2762 SOUTH RIDGE LANE STREET ADDRESS
CITY-ST-2IP MARIANNA FL CITY-ST-ZP
THLE D 3 pelete THILE [ Change  [ZJ Addition
HAME SWEARINGEN, J.D., SR. NAME
STREET ADDRESS | 4317 SOUTH STREET STREET ADDRESS
CITY-ST-ZiP MARIANNA FL CITY-ST-ZIP
ME T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
e [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21p

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, aor on an attachment with an address,with all other like empowered.
SIGNATURE: %/M il 3 7/&17/ LU 84~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




