2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2004 08:00 AM

DOCUMENT # J28395 Secretary of State

1. Eniity Name

BARBER'S MACHINERY INC.

Princpal Place of Susiness Mailing Addrass

% MILTOM J. BARBER % MiLTON i BARBER

PG BOX 3306 PO BOX 3308

e e LT CE R RTRIR R
03082004 No Chg-P CR2E034 (1/03)

Do NOT WR’TE lN TH'S SPACE 4. FEI Numbaer Applied For
538-2707853 Mot Applicable

5. Cartficats of Stetus Desired I fg-gfqgf;”m&‘

8. Name and Addrass of Current Registerad Agent

£ EAST 1INCOLN AVE DO NOT WRITE
LAKE WALES, FL 33853 IN TH'S SPACE

8. The above namad entity subrmits this statement for the purpose of changing is registered ofiice or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the chligatons of registered agent.

SIGNATLRE - S _ — -
Sigraiure, typed of pintec nams of regisiered agert anc lide if appheable (NOTE. Regrsiered Agert sigrature recrired when reinsiating) DATE
— S — -
9. Elestion Campaign Finanging £5.00 May 2s UODoo00a981 T
FILE NOW!I FEE 15 $150.00 Y i )
Atter May 1, 2004 Fee wifl bhe $550.00 Trusy Fund Contribution. & Added to Fees Dga’" .‘15." ﬁ“;""gﬂ[ﬁ“}“gﬂg 155- ﬂﬂ
10, OFFICERS AND DIRECTORS i - B e e
THHE opP
NAME BARBER, MILTON J.

STREF ADDRESS | 5 E LINCOLN AVE
orey 81 e LAKE WALES, FL

TIFLE DST

NAME BARBER, PAMELA K.
STREET AZDARESS | § E LINCOLN AVE.
CRY-5T-21P LAKE WALES, FL

HTLE
HAME

amsiar DO NOT WRITE

IN THIS SPACE

STREET ADTRESS
Oy - 51210

TILE

WAME

STREET ADDRESS
City-81-0P

WILE

NAME

STREET ADDRESS
CiRy-SE-2P

12. { hereby corlify that the information supplisd with this filing does not qualify for the exemption stated in Sectien 1 !9.0?53){?). Flerida Statutes. } urther certify that the Information
inclicaléd on this report or supplemendal report Is true ang accurate end that my signature shalt have the same legal sffect as # made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to exscute this repart as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmaent with an address, with all ather tike empowerad.

SIGNATURE: Yellon] (o2 Locs g/fr’/@if 543476 1285

SIGNATURE AND mfun PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Traytina Phoaa ¥




