FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000001777 03-29-2004 90056 037 ***150.00
1. Entity Name
SCARBORCUGH LAND ROLLER AND MACHINE
COMPANY, INC.
Principal Place of Business Mailing Addrass
630 EAST MARTIN LUTHER KING JR. BLVD. 630 EAST MARTIN LUTHER KING IR, BLVD. 9 4 9 3 7 7 14
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
S SR A D
Suite, Apl. #, elc, Suite, Apt. #, elc. 03242004 Chg-P CR2E034 (10/03)}
City & State City & State 4. FEI Number Appliad For
: 59-3618236 Not Applicable
Zip Couniry Zip Country 5. Cerlilicats of Status Desired O gi';ilﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASON, JOSEPH M JR
101 SOUTH MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed narme of regisiered agent and titie it applicable. {NOTE: Registerad Agent signature roquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE O change [ Acdition
NAME DAVIS, CLARKE D NAME
STREET ADDRESS | 630 E. MARTIN LUTHER KING JR BLVD STREET ADDRESS
CITY-57-2P BROOKSVILLE, FL 34601 CITY-ST-2IF
TITLE D 71 petete TITLE [ Change [ Addition
NAME DAVIS, VICKI L NAME
STREET ADDRESS | 630 E. MARTIN LUTHER KING JR. BLVD. STREET ADDRESS
CiTY-51-2IP BROOKSVILLE, FL 34601 GITY-5T-2P
TME 1 Delete me ) change [ Acdition
NANE MAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIY-51-21P
TILE O petete TILE [ ¢hange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE . [ petete TITLE [ Change (] Addilion
NAME . . NAME o
STREET ADDRESS ’ STREET ADORESS '
CITY-ST-2IP CITY-§1-2P

12, 1 hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all oth like empowerad. -

SIGNATURE: P Nouve Vicel L. papis Divecior

OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dase Dayiime Phone #

SIGNATURE AND TYP




