‘2004 FOR"PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 $:00 am

TTh
DOCUMENT # L98867
byt ecretary of State
o ok

SCREEN PROCESS EQUIPMENT AND SUPPLY OF 04-19-2004 30359 002 ***150.00
FLORIDA, INC.
Principal Place of Business Malling Address
1120 NW 53 AVE ’ 2280 N.W. 38TH AVE. .-
#26 GAINESVILLE FL 32605 :
GAINESVILLE FL 32605
m -

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State ' 4, FEI Number Apgiied For

59-3038625 Not Applicable
ap Couniry 4 Cauntry 5. Certificate of Status Desired [ ?:}'zgl‘:g:fi"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

glégnooﬁ\%} ggil\-lAE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605

City FL Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . :

SIGNATURE
Signatute. typed o printed name of registerad agent and titig il apphcable. (NOTE: Regstered Agent signalure requiradi when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
e PTD . O petete e ' [ changz ] Addition
NAME ELMORE, CARLA NAME
STREET ADORESS [ 2280 NW 38 AVE STREET ADDRESS
CIFY-ST-ZIP GAINESVILLE FL 32605 CITY-ST-27IP
mE VSTD [ pelete N R lchange [T Addition
NAME BERNASCONI, ALFRED NAME '
STREET ADDRESS | 2280 NW 38 AVE STREET ADDRESS
CIFY-S1-20P GAINESVILLE FL 32605 CITY-ST-21p )
= = T “Droere me - —_— e — v [Jcnange _ [ Addition_|.
e U W... . ST S et e [ USSR I
STREET ADDRESS ‘ STREET ADDRESS
CHY-ST-2IP CATY- 5T-2IP -
e [T cetete TOLE . [ Change. [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-Z4P
mE 3 Delete TITLE CJchange 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-5T-21p
TmEe [ pelete TITLE : [J Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

12. | hereby certify that the infermation supplied with this fifing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repon! as required by Chaptar 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1% if
changed, or on an attachment with a; dress, with all other like empowered.

SIGNATURE: _ Cala § Ehmove L{'/nrjo';/* 352-312-)4§0

SIGNATURE AND TVF’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




