2004 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # ms5880

1. Entity Name

EXPRESS MACHINE PRODUCTS, INC.

Principal Piace of Business

4657 37TH STREET
ST. PETERSBURG FL 33714

Mailing Address

4657 37TH STREET
ST. PETERSBURG FL 33714

2. Principal Place of Business

3. Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90045 045 ***150.00

.

lI

Il

Il

[l

MCMILLAN, LARRY E.
4657 37TH ST N
SAINT PETERSBURG FL 33714

Suite, Apl. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & Slale City & State 4. FEI Number Applied Far
59-2903722 Not Applicable
ap Cauntry Zp Country 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.0. Bax Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature. yped of printed name of registered agent and title f applicable, {NOTE. Registered Agenl signatura reguired when rainstatng) DATE
" .FILE NOW!! FEEIS§15000 & - 7] . o
IR ; - : ; PN 9. Election Campaign Financin
T ‘A-:fterﬁMay:.‘l_,'Z_OOtl‘Fee mll be$550.00 L Trust Fund Copnlrgi;bution. o ] fcﬁé%qoh;?éfe
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS | AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp ] Delete THLE [ Change [ Addition
NAME MCMILLAN, LARRY E. NAME
STREET ADDRESS |5725 46TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST1. PETERSBURG FL CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
THTLE O petete TITLE N - [ Chenge [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-.ST-ZIP
TI7LE O Dejete | TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$T-2IP
TITE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P

changad, or on an attachment,

SIGNATURE:

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | furiner certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

ith an address, with all other like empowered.

3-27-0Y

SIGNATU;‘ AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daybme Phone &




