2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P00000059476

1. Entity Name

Secretary of State

03-05-2004 90016 021 ***150.00

AMERICAN SUPPLY & MANUFACTURING EQUIPMENT,
INC.

Principal Place of Business

2101 STATE RD.60 WEST
LAKE WALES, FL 33853

Mailing Address

P.0. BOX 2398
LAKE WALES, FL 33859-2398

R

01252004  No Chg-P CRPE034 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Number . Applied For
538-3654530 Not Applicable
5. Cerifficate of Status Desired [ f.g,;’.fq lmf‘ima’
.. .6 Name and Address of Cumrent Registered Agent .- . - : - i LT T S e e R

WINKLER, KERRY
2101 STATE ROAD 80 WEST
LAKE WALES, FI. 33853

DO NOT WRITE
IN THIS SPACE

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, end accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or primed name of registered egent and tile if applicobla. {MOTE: Registered Agent signature required when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Bs
Trust Fund Contribution. O  Addedio Fees

After May 1, 2004 Foo will bo $550.00

10, OFFICERS AND DIRECTORS |
TME D
NAME WINKLER, KERRY

STREET ADDRESS | 7249 BLACK ROAD
CITY-S7-ZP LAKE WALES, FL 33853

TIMLE D

NAME WINKLER, JANICE W
STREEFADCRESS § 7249 BLACK ROAD
CITY-ST-7IP LAKE WALES, FL 33853

™E
NME
STREET ADDAESS . ) ’

o | " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CiTY-51-21p

TME

NAME

STREET ADDRESS
Ciry -St-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)6). Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered. ’

SIGNATURE:

{TUHE AND TYPED OR PRINTED NAME OF SKANING OFFICER OR DIRECTOR




