2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # G28307 Feb 19, 2004 08:00 AM
1. Entty Narme Secretary of State
SOUTHERN MANUFACTURING TECHNOLOGIES, INC.
Principal Place of Busmess : 7 Maigg; Addrész ] -
5910 WEST JOHNS ROAD 5910 WEST JOHNS ROAD
TAMPA FL 33634-1422 TAMPA FL 33634-1422
T e RS ARERCRTACKIMER
Suite, Apt #, etc. . Suite, Apt #, elc. MOORE CR2PE034 (1 1/03)
City & Swuale Ciiy & State 4. FE1Number Applied For
) 59-2263209 Not Applicable
Zip Country Zp Couniry 5. Cerntficate of Staius Desired I E‘i‘;{g ]fh‘_’g;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘; %AV-I\;'\EAQIN :]88&5 ROAD Street Address {P.0). Box Number is Not Acceptable)
TAMPA FL 33634-1422
Cily FL Zip Code

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

SIGNATURE . - - -
Signatue, typad or printed name of registered agont and tlle i applcatle {NGUTE Reglered Agenl sigraturs requitad when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
- . 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fe? will be $550.00 s Trust Fund Contribiution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE PT [ Detete TILE [ Change [ Addition
HAME SWEATMAN, ROY NAME —
STREET ADDRESS : 5910 W. JOHNS RD. STREET ADDRESS 2 ,?gg%ggggéég% 016 150,96
or-s-IP | TAMPA EL CITY-51- 2 4 .
TLE S [ pelete T [J Change [ Addition
HAME LAGRANGE, GLENN NAME
STREETADDRESS | 5910 W JOHNS RD STREEY ADDRESS
LIy -ST-2P TAMPA FL 33634 CITY-5T-2IF
TLE v 1 petete e [J Change [ Aduition
HAME SCHULER, WILLIAM NAME
STREET ADDRESS | 5910 W JOHNS RD STREET ADDRESS
CiTy-ST- 2P TAMPA FL CITY-ST-2IP
TALE [ petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity 5T- 29 CiTY-ST-2P
TiE 1 gelete NI [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-§1-21P CTY -S1- 2P
TTLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T- 2P CITY - §7-2p

12. | hereby certig that the information supplied with this filing deoes nof. qualify for the exemption stated in Section 1 19.07%3)0}‘ Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that t am an afficer or director
of the corporgtion or the receiver or frustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 i
changed, or on an altachment with an address, with all other like ermpowered

SIGNATURE: o obvaiioc., ROY SlshTmm Sl §I3-eee-svsT
Oate

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Davtimé Phane #




