. ' FILED
2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am

v ANNUAL REPORT Secretary of State

DOCUMENT # M75902 08-31-2005 90014 029 ***550.00
1. Entity Name
MOODY MACHINERY CORPORATION
Principal Place of Businass Mailing Addrgss .
4652 PHILLIPS HWY. 4652 PHILLIPS HWY. 5 00 64 272 .
JACKSONVILLE, FL 32207-7266 JACKSONVILLE, FL 32207-7266
S R 00NN R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

59-2885289 Not Applicable
Zip Country Zp R —-—Cmtmlry e 5. Cerificate of Status Desired - -3 -gg'g‘%ﬁfﬂﬁm -
6. Name amr:imnm-oorll Cu—rr;nt Aegisterad Agent 7. Name and Addreas of New Registerad Agant
Name
MILLER, KENNETH R EniL T ALBERTIN
4652 PHILLIPS HWY. Strest Address (P.O. Box Number is !\Im Acceptable)
JACKSONVILLE, FL 32207 -
H4o0D PHILIPS HiGH wWAY
Cit Zip Cod
VTACK BONVILLE FL | 55557

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wolh and dccept

_ the obligations of registered agem - B -
SIGNATURF EM”—- J. ALEER”NI -CEQ ﬁ%ﬁé{f ﬂzg'/gg'

Signature, Iyped or pmmd nama of reghciered agert and tits if applicable. (NOTE{RAGII}‘:I Agent sigrzire requirad whan teinsieting) —
| P . (. [VEE - .m _ — -
*.7 7 FILE'NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
' Due by Septomber 7, 2005 Trust Fund Contribution. OO0  Addedto Feos

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN t1

e D (3 Delete T Bthange (7 Addition

NAME MOODY, M.D., Il HAME CEO

STREET ADORESS | 4969 RIVER POINT RD. STREET ADDRESS

CITY-51-2IP JACKSONVILLE, FL CITy-5T1-2IP

TITLE D O Delete e [ Changs [ Addition

NAME MOODY, T.B. NAME

STREEY ADDRESS | 1305 PONTE VEDRA BLVD - || STREET ADORESS

CITY- ST-2P POINTE VEDRA BCH., FL CITY-ST-2ZIP

me s 1 Detete Tme PRESIDENT Pchange O Acdition

HAME NICHOLAS, ELIZABETH A NAME

STREET ADDRESS | 4652 PHILLIPS HWY STREET ADDRESS

Cify-ST-2IP JACKSONVILLE, FL 32207 CiTy-ST-2IP

TME VCFO ‘g Delete e Ochange O Addition

NAME MILLER, KENNETH R Ve NAME

STREET ADDRESS | 4652 PHILLIPS HWY STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 32207 CIFY-ST- 2P

TIE VCON e . Moeee_ . gmme. .| o——. P T -~ DOchage O Addition
‘waE 7 [ CUMELLA,STEPHEN T ¢ . v R L . o . S it
" STREET ADDRESS | 4652 PHILLIPS HWY ’ i STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32207 CIy.s1.2IP

e ‘ - Ooeee. - Jme - OFO o <7 [ Change ‘FTMdiﬁm

NAVE NAME EMIL - ALBERTIN )

STREET ADORESS STREET ADODRESS | £}¢-00 ¢ PH, iL1Ps Hwy

CITY-ST-2IP CITY-ST-2P Jﬁq_(sm Vi LLE FL 32;0‘7

12. { hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(1). Florida Statutes. | turther certity that the information
indicated or this report or supplemental repory is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusjge e red Lo exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, ot on an attachmepl drgks, with all other like ermpowered.

Emi T ALBERTINI Bl25/e5  gpy- 237- 440/

TGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR . Calo Daytime Phona &

SIGNATURE:

229Gap



