2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M8588 Mar 19, 2005 08:00 AM
1. Entity i .
nity Name - Secretary of State

EXPRESS MACHINE PRODUCTS, INC.
Principal Place of Business  _ i o Maiting Address
4657 37TH STREET = 4657 37FH STREET
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714

Suite, Apt. #, elc, T - Suite, Apt. 4, elc. 15t MOORE CR2E034 (1 0[04)

City & State j T City & State ) 4. FE! Number Applied For

59-2903722 Not Applicable
Zip Country e Counby 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent S 7. Name anhd Address of New Reglstered Agent

MCMILLAN, LARRY E.

4657 3TTHST N Street Address (P O. Box Number is Not Accaptable}

SAINT PETERSBURG FL 33714 -

City ' FL Zip Code

8, The above named entity sUbmits this statement for 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 registerad agent. -

SIGNATURE —— - -
Signalure, lypad of printsd nane of tag-stered agenrand wle i ecplicak o _i"\-":)'n‘i‘ Tagisterad Agent sgnature raaured when reinstaling) ) - DaTe
B S $150.0
FILE Now!t! FEE '? $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 | Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE Dp T ) [ Delete T ) . v [lChage [ Addition
NAME MCMILLAN, LARRY E. . HAME !__1UE'J|D’D_!}£?UE§E.:' - =
STREES ADDRESS |5725 46TH AVENUE NORTH SIREET ADDRESS 3/718/05-800537-003 {50,460
oY -ST- 1P ST. PETERSBURG FL G- 51 gp
T - o 1 Delete B [Jchange [ Addition
NAME NAME
SIREET ADDBESS _ 1 STREEF ADDRESS
Y ST-7IP Ty ST-2P
TITLE ) ' O Celete N I [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-&T.2iF CITY-51- 219
TirLs - o Clpeete  f ™ [dchange [ Addflon
NAME NANE
STREET ADDRESS SIALET ADORESS
GiTY-5T.2ip CITY-51- 71
TE - - O Delete TE ‘ [l change ] Addition
NAME NAME
STRLET ADDRESS , STREET ADDRESS
CTY-§1-2P -1 P
I - o ] Delete i ' - O3 Changs * * [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CiTY-SI-2IP CITY ST-7P

12, | horeby certify that the infermation supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07{3)(j], Florida Statutes. | further certify that the information
indleated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as If macie under oath; that | am an officer or directer
of the carporation or the receiver or frusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1.1 if
changed, or on an attachmepbwith an address, with ali other like empowsted.

SIGNATURE: orry L9 o O T =105 727 526-5300

YPED OR PRINTED NAME OF SEGNING OFFIJER OR DIRECTOR Date “Davima Phone ¥




