?

.

FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L11999 04-16-2004 90081 024 ***150.00

1. Entity Name

MASS TRANSFER EQUIPMENT, INC.

YEVW o T

Principal Place of Business . Mailing Addrass

% PHILIP 1. LISTON , % PHILIP 1. LISTON

P.0.BOX 1974 P.0.BOX 1974

PONTE VEDRA BCH., FL 32004-1 97_4 PONTE VEDRA BCH., FL 32004-1974

AUCTERAARVATRREARENRRAAIRA

‘ B . 04122004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRy T
: 59-2973754 ‘ Not Applicable

2o §. Certificate of Status Desired O $8.75 A‘dditional
Fee Required

6. Name and Address of Current Registered Agent

LISTON, PHILIP S, BIvD. ' DONOTWRITE = -
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered nffxce or regxstered agent 'or both in the State of Florida. | am farmiiliar.with -and accept
the obllgamons of regtstered agent. . e e s

SIGNATURF' .
IR Signarure. typed or prinied name of registered agent and hitta ¢ apphcanie. (NDTE: Registared Agent signature required when reinstating) . DATE
_ ... .FILE NOW!! FEE IS $150.00 - 9. Eleclion_Campaiqn F_inancing $5.00 may Be
..After May 1, 2004 Fee will be $550.00 Trust Funa Contripution 0 Added w0 Fees
10. OFFICERS AND DIRECTORS |
TITLE oVP )
NAME LISTON,PHILIP J.

“}; steeer pvsess | 924 PONTE VEDRA BLVD
Towsrze | PONTE VEDRA BCH.,,

TInLE

HAME

STRAEET AQDRESS
Cire-S1-21P

e - [ FRSROPL F B B .- — . ERN e

MAME

s ot | o 1 " DO NOT WRITE

me - o ‘ IN THIS SPACE

STREET ADDRESS
cire-SI-aF

TITLE
NAME
SIREETADDAESS [~ © T C
omvstae D[ o : Cee o L

SHAME - e [ e e ey e = o ] :
CSTREETADDRESS |2 .. L L) e e i e ] R T
Convestae ) 7

e i -

12. | hereby certify that the informajon supplied with this filing
indicated on this report or supglemental repart is trye and
of the corporation or the-raceylgr or trustee empowered !

es not quality for the @xemption slated in Sectian 119 07(3)(i}. Flnrida Statutes. | further certify.ihat the information |
ccurate and that my signature shall Rave the sams lagal &ffect as if made under oath; that | am an oflicer or.director |
ute this report as requnred by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Bingk 11 if

changed, or on an attachmegit with an 5 El er lixg gmpowered L (/
SIGNATU x_ufd/ z"& PHoc P \J (STov //Mw .z&‘é 7S50
"SINATURE AifDTPED OR PRINTED NAME OF SIGNING OFFICER QR DIAECTCR Dare 74 o“me Pnone 8

/\_{



