2004 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) _FILED

DOCUMENT # P00000090916 Feb 13, 2004 08:00 AM
1. Entity N
iy Tame Secretary of State
EVERGLADES MACHINE, INC.
Principal Place of Business l l';'iailing Address
8951 E SUGARLAND HWY §51 E SUGARLAND HWY
CLEWISTON FL 33440 CLEWISTON FL 33440
i T A A
Sute, ApL B, etc., Saite, At B ele. - MOORBE CR2E034 (11/03) o
City & Sate City & Suate 4. FE Number ThApplied For
65-0440517 Mot Applicable
Zp CO;;‘; /9 Zip Couniry 5. Certficate of Siatus Desired ) a geae';esqlﬁ?:éﬁo”a[
6. Name and Address of Current Registered Agent ___7._Name and Address ot New Registered Agent
Narme
gEﬁDE gﬁéig!LﬁND HWY Strest Address (P.0. Box Number is Mot Acceptable} —
CLEWISTON FL 33440 A — =
City o FL Z:pCode”J —

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Flonda.  am familiar with, and accept
the okihigations of registered agent. ) o

SIGNATURE

DATE

Signature. typad or printed name of registared agent and title if applicable. (NOTE Ragstared Agen! S@nauure ranieed when rainstating)

FILE NOW!! FEE IS $150.00 3 . _ .
- 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q‘00 Lo Trust Fund Contrbution. | Added to Fes;s

Make Check Payabie o Florida Department of State
10. ' OFFICERS AND DIRECTORS ¥ 1 ADDITIONS]CHANGES TO OFFICERS AND DIRECTCRS IN.11
TLE D O telete TmE HANODO0SI28S  Clchange 3 Addition
NAME RUDD, WILLIAM E NAME e/ 1R A04-80044-011 180,00
STREET ADDAESS | 200 E AVENIDA DEL RIC STREEY ADDRESS
CivY-ST- 2P CLEWISTON FL 33440 o CiTy. S1-21F .-
e o 3 Delete TITE ) Cnange  [C] Adaition
NAME BARFIELD, JOMN A NAME
STREET ABDRESS | 1801 RED ROAD STREET ADCRESS
cry-sr-zF - | CLEWISTON FL 33440 GiTY-ST-2IP )
TITE ] Delete TMLE [ change [ Addition
NAME : MAME
STREET ADDRESS l STREET ADDRESS
CIFY-§T- 2P CRY.- SI-2IP o
1ji B2 3 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-SI-2IP o N CiTY-8T-2IP ! o
THTLE ) Detete TILE [JChange [ Addition
NAME NAME
STRELT ADDRESS I STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP L
TINE 3 Deleta TNLE M Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P GiTY-S§T- 2P

12. | hereby gertify that the information supplied with this fling does not qualify fer the exemption stated In Section 119.07({3)i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental repart is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corparaton or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e ~F =Dl FhR-Fas.

SIGNATURE AND TYPED QR PRINT E OF SIGNING OFFICER CR DIRECTOR Cata Daytime Phana &




