) N

2004 FOR PROFIT CORPORATION’
ANNUAL REPORT

- - FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT #H12240

1. Ertity Name

STATE MACHINERY & PAINTING CO., INC.

02-17-2004 90010 020 ***150.00

Principal Place of Business

936 LAMPPOST LANE

Malfling Address
936 LAMPPOST LANE

54007281

LAKELAND, FL 33809 US LAKELAND, FL 33809 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number - Applied For

59-2443441 Not Applicabia
e Sp——— Country . Zip ) Couniry 5. Certificate of Status Desired O ?ea'gs Additional
e L e B e Roguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e e
Name

WEST, LARRY

936 LAMP POST LANE
LAKELAND, FL 33809

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

City

FL ‘ Zip Code

B. The .above namad entity submits this statement for the purpose of changing its registerad office of registered agent, or both, m the State of Forida. | am famiiiar with, and accept

:he Dbkrgatlons of registered agent.

SIGNATURE

Sigrature. (ypad ar prntad name of regislerad agenl and iWlw if applicabla.

{NOTE: Rogsstured Agent signalure taquirad when rainstanng)

DATE -

FILE NOW!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

B

9. Election Campaign l;in.ancing
Trust Fund Contripution.

7 $5.00 may Ba

Added o Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D P [ Delete WTLE [ change ] Addition
NAME WEST, LARRY NAME

STREET ADDRESS | 936 LAMP POST LN STREET ADDRESS

CiTY-ST-2IP LAKELAND, FL 33809 CITY-ST- 2P

THLE ST [ Delete TITLE [ change [ Addition
HAME WEST, ASHLEY M. NAME '
STREET ADDRESS | 936 LAMP POST LN STREET ADDRESS

CIry-51-21p LAKELAND, FL 33809 -CITY-ST-2IP

TMLE T - - Eoglets ~ -t | N A O Change [ Addition
NAME NAME ' T . -
STREE] ADDRESS : STREET ADDRESS

CIFY-$T-2IP = oiry-s1-2I0 *

TITLe 7 Delete TITLE [ change [ Addition
HAME HAME

STREET ADDPESS STREET ADDRESS

CiTY-ST-ZIP CITYy-g1-21P

TMLE O palete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ze | OITY-ST-2iP

TNLE . JM - [ etete TITLE {J change  [] Addition
name't - e T : NAME

'STREET ADDRESS - STREET ADDRESS -

Ty 5T 2P CY-51-27P -

12. | hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the information

s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
phowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Biock 10 or Block 11 if
2€s, with all other like empowered.

indicated on this report or supplemental reps
of the corporation or the receiver or truslgé
changed, or on an altachment

SIGNATURE:

AALRY (JeT | /ﬁ»esmﬁﬁw‘/“;}//‘/ 565’6:65’0792'

( SIGN. }’AN/?PED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR

Data Daylime Phone




