2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H04569 Mar 04, 2004 08:00 AM
1. Entty Name Secretary of State
SOUTHERN MACHINERY & EQUIPMENT, INC.
Pringipal Place of Business Mailing Address i
20718 NORTH HWY 301 20718 NORTH HWY 301
DADE CITY FL 33523 . DADE CITY FL 33523
us us
i s R ARV
Suite, Apt. #, elc. Suite, Apt #, eic. MOCRE CR2EC34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2412556 Not Applicable
Zip Countsy Zp Countsy 5. Cerificale of Status Desired [ g-;esq Additionai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\SNTAQIE%E&(S:F ﬁ%l;:_Eg EK Street Address (P.O, Box Number 15 Not Acceptable)
DADE CITY FL 33523
City FL I Zip Code

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

SIGNATURE — . -
Signatura, typed of prmtad name of registered agent and tble A applcakle {NOTE Rogrsiorad Agent signatura reculrod when rainstating} DATE
FILE NOW!!! FEE IS $150.00 i
! P 9. El gn Fi ir
After May 1, 2004 Fee will be $550.00° ™" o o Contiation T O Aoy 2o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ARDITIONS/CHANGES T9 OFFICERS AND DIRECTORS IN 1
TMe P [ polete TILE [ Change [ Addition
HAME. MCLEQD, GERALD NAME UBGUUDQ?SBBE
STREET ADDRESS | PASCO ROAD STREET ADDRESS 03/04,/04-20003~-022 150,00
CiTY-ST-2IP SAN ANTONIO FL CIY-ST-21p
TITLE VP [ petete HILE [T Change [ Addition
NAME MCLEQD, RANDAL R. NAME
STREET ADDRESS | 11836 ORANGE COURT . STREET ADDRESS
GiTY-ST-2IP DADE CITY FL CITY-ST-2IP
TE s [ Dette TILE £ Change [ Addilion
NAME WAELLER, CYNTHIA A NAME
STREET ADBRESS | 40653 MESSICK ROAD SYREET ADDRESS
CITY-5T- 21 DADE CITY FL CITY-ST-21P
TIE T [ peteta TILE O change [ Addilion
NAME MCLEQD, IRMA T. NAME '
STREET ADERESS | PASCO ROAD STREET ADDRESS
CITY-ST-217 SAN ANTONIO FL ) CIiY-51-2IP
1TtE [ Delete TiTLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2Ip
TMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07({3)f). Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oathy; that [ am an officer or director
of the corporation or the recewver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere. ®. McLEGD

d. RANDAT,
SIGNATURE: _/T 7770 & /C. %_@a;@ 3-2-04 352-583-3334

/élGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




