2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Ho6443 g Jan 24, 2005 08:00 AM

1. Entty Name - Secretary of State
SEABOARD MACHINERY & SUPPLY, INC.

3 . - e
L Principal Place of Business — ~—~ Mailing Address
867 WESTPORT DR P O BOX 561007 _
5764 LAKE POINSETT RD. ROCKLEDGE FL 32956
LRJCJCKLEDGE FL 32955 Us
Suite, Apt. #, etc. T ) Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State T Checes ' 4. FEI Number ' Applied For
_ o 598-2423599 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited O gi'gg,ﬁid;“onal
6. Name and Addregs of Current Registered Agent L 7. Name and Address of New Registered Agent
Name

RITTMANIC, FORREST J.

5764 LAKE POINSETT RD. Street Address (P.C, Box Number is Nof Acceptable)

COCOA FL 32926

City F L Zip Code

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

SIGNATURE = - - - :
: Signature, typeg o prinTad name of regstered agent and Ila f applicable (NOTE Regstarad Agent signaturs raquired when feirslatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be §550.00 .
Make Check Payable to Florida Department of $tate

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added ta Fees

10. ~_ OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

UIE DP [ Delete it Jchange [ Addition
KAME RITTMANIC, FORREST J. e 000001 95285

STRECT ADDRESS | 5764 LAKE POINSETT RD. , 3IRELT ADDRESS 012505-80054-014 170,00
CIY-SI-21P COCOAFL . ) . CHY-S1- 4P

THLE [ petete WitF [ change T Addition
NEME HAME

SIREET ADDRESS ’ STREFT ADDRESS

ciy-st-2ip CHY B AT

TITEE ] Delele L I okange ] Addibion
NAME I NAME

STREET ADDRESS SIRLET AODRESS

GIY ST 211 CHY-ST- 21

0il3 O elete TMILE [l change ] Addition
NAME NAME

STRIEY ADDRESS STREET ADDRESS

GiY-S1 2P ] Ciy. 81 2P

TmE T Delete it [ change 3 Additicn
NAME WANE

SIRECT ADDRESS SIRFET ADDRESS

CHy-S1-2ip CHY-ST-2IP

T [ Delete e [0 change  [] Additian
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY- 512 I Gty ST 2P

12. | hereby cem{K that the information supplied with this ﬂ!ing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes, | further certify that the information
indicated on this repert or supplemantal report 1s 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 ar the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2ll other like empowered

SIGNATURE: T

SIGNATURE/AND TYPED DR PRINTED NAME OF SIGNING OFFICER 6R DIRECTOR Dare Davtima Phone ¥




