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

G76345
DOCUMENT # ecretary of State
1. Entity Name
04-22-2004 90095 015 ***150.00
COMMERCIAL CONVEYOR, INC.
Principal Place of Business Mailing Address
9416 BUNTING LANE 9416 BUNTING LANE
FORT PIERCE FL 34851 FORT PIERCE FL 34951
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE GR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
. 5§8-2354210 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additianat
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

CHARBONEAU, BRIAN, L

9416 BUNTlNG LANE Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34951

City FL Zip Code

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

SIGNATURE
Signature, typed of prmted name of regisiered agent and ttie f applicable. (NQTE: Ragisterad Agent signature reguired when renstating) DATE
FILE NOW'" FEE 1S $150 00 ) - )
8. Election C aign Financin

z : Aﬂer May 1 2004 Fee will be $550 00 . TrustIFundaggnU?butilon. e 18] f{?j-e?!?ohg?e'sa °
“Make Check Payable tu Florida Depanmenl 01 Slate

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE DV 7 pelete TMLE (3 Change [ Addilion
NAME CHARBONEAU, BRIAN, L NAME

STREET ADDRESS [ 9416 BUNTING LANE STREET ADDRESS

CIFY-ST-2IP FORT PIERCE FL 343851 CITY-ST-21P

TLE PD O oelete TILE [J Change [ Addition
NAME CHARBONEALU, KATHLEEN NAME

STREET ADDRESS | 9416 BUNTING LANE STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34851 CITY-8T-2IF

THLE [ Detete TLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-ZIP

THLE [ Deiete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2iP

TITLE 3 pelete TILE [ Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TLE O cetete TITLE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘A& -&WKE Lharbone gy 4.30-0Y 93346l 6563

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




