2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) L FILED
DOCUMENT # P00000090916 Feb 05, 2005 08:00 AM

1. Entity Name Secretary of State
EVERGLADES MACHINE, INC. <

Principal Place of Business Mailing Address

951 E SUGARLAND HWY 651 E SUGARLAND HWY
CLEWISTON FL 33440 CLEWISTON FL 33440

Sufte, Apt ¥, otc. B | S Antwee ' 18t MOORE CR2E034 (10/04)

City & State T Cy&see 4, FEI Number Applied For

PR . _65-044051 7 Mot Applicable
Zip Country Zp Country " - ; $8.75 additional
- _ o - 5 C.amncjtf of ?tattfs Desired lﬁ Fos Pequired
6. Namo and Address of Current Ragistersd Agent . 7. Name and Address of New Registerad Agent
Name

glsAPll:3 CS)EJ(GEEIL&ND HWY Stost Addiess (P.0, Box Number  Not Accepiable)
CLEWISTON FL 33440 e

.

City FL Zip Code

8. The above named entity submits this statement for the pu;posé of changing its régiste-red affice or registarad agens, of both, in the State of Flotida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . S S, S : : . I N
Signature, typed of printed nama of reqistered agent and lila  applicable {NOTE Regrstarsd AQent signafure reguired when atngtating) DATE

FILE NOWN FEE 1$ §150.00 .
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State_

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, ]  Added to Fees

b i 238

10. ... OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11

TNE D [CJchange ] Addition
NAME RUDD, WILLIAM E HOOnoo216413

SIRECT ADDRESS | 200 E A\o’F_NIDJBL DEL RIO STREET ADDRLSS O RAR-SRa7 -7 1553, ?S

ary-s-zF | CLEWISTON FL 33440 _ ) e I ]

g D T Delete 13 [ Change ] Additian
NAME BARFIELD, JOHN A NAME

STRCCT ACORESS | 1801 RED ROAD STREET ADDRESS

CITY-51- 2P CLEWISTON FL 33440 o _ Ciry-5i- 2P o

e T Deete L [ change ) Addition
NAME F NAME

STRCET ADDRESS STREET ADDRESS

CITY. &T- 2P L | onvstze

TE I Deiste W [JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADORLSS

Ciry-sl-2p _ # CTY- ST 4P .
TTLE 3 Dalete WiLE [ Change  [] Addition
NAME NARAE

STREET ADDRESS STAEET ADDRESS

CITY- §7-2P el R ELRiy . )

TmE 1 Delete R AT [ Change ) Adtition
NAME MNAME

STRLET ADDRESS STREET ADDRESS

Ciry - §i-2IP Cliy-S7-2P

12. | hereby cer ij% that the Information supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if. made under oath; that i am an officer or director
of the corporatien or the receiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7

AME DOF Peytme Phane #

P T A . -

SIGNINDG OFFICER DR DIRECTOR




