2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 12450 Feb 21, 2005 08:00 AM
. Entily Mame .-t
r f State
SCUTHERN MACHINE & FABRICATION, INC. Sec etal'y 0 S
Principst Place of Business Weiting Address _ )
6731 STUART AVE,, #3 8731 STUART AVE., #3
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us
F PR ¥ IEEE RIS
Suite, Apt #, alc. — T} Suite, Apt # el 1st MOGRE CR2E034 (10/04)
City & State =TT City & State 4. FE| Number Applied For
o ) ’ 59-2666681 Net Applicabie
ip Country Zip Country 5. Certificate of Status Desired O gi'ggt‘:i‘g“‘ma’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Hegisterad Agant )
— T N ) Name C )
g?g.ll %’-‘rﬁihl-l'-l ﬁ%’é‘ #3 Strest Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL'32254
City ' FL Zip Code

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

SIGNATURE = -

Signaturs, yped of pritad Pame of rég]%tilp'i agantand il I epplicable TT{NOTE Rogistarad Agent signaturs required when ralnstatng] : DATE
— R R ¥ i T g T e ] T am )
FILE NOw!t! FEE _l§‘$‘l§0.00‘ o 8. Clection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Bo $550.00 Trust Fund Contributior.  £]  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND blRECTORS B J'l‘!. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P - T Delete ™ THE i Cchange [ Addition
NANE VAN CLIEF, BRUCE W. NAME
CIREET ADDRESS |6731 STUART AVE., #3 STRECTADDRESS
ory 5T.2p [ JACKSONVILLE FL 32254 . o Y -SI-7p
1L ST - L O bdete. B T O change [ Adition
NAME VAN CLIEF, LINDA S. NANE
SIRLET ADDRESS | 6731 STUART AVE,, #3 STREET ABDRESS
ory-st-ap [JACKSONVILLE FL 32254 ] CITY-ST- 71
e ) T Detete me T ' [Jchange [ Addition
NaM: NANE UGRIZ35106
SIREL? AGDRESS SIRFEY ADDRESS 223 05-50004-037 15000
CiTY-ST-2P CIFY.ST- 21 _
THLE N ' T Delete TITiE o ithange [ Addition
NApE NAME
STALET ADDRESS STRECT ADDRESS
oY S1.7P CITY-ST- 2P
TIiLE - ' T Detele e O change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDAESS
Ciiy-51-z0 CIY-81- 7P
e o ) - 7 Delets e i i JChange [ Addition
HAME NAME
STRFET ADORESS STREET ADDRLSS
Y- ST.21P CITy-8T-79

12, | herety gertly that the information supplied with this fing does ot quallfy for the exemption stated In Section 119.07(3)(1}, Florida Statutes, | further cartify that the nformation
indicatad on this report ar supplemental report is true and aceurate 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 rustee empowered t execule this report a¢ required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attighment with an address, with all other like empowered. q 04
SIGNATURE; mmé“ S¥eeClie? g:l/is;,[ os 16929010

Daryimea Phone %




