2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000001098

1. Enlity Name

B & J MACHINERY, INC.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90024 029 ***150.00

Principai Place of Business

2655 PLYMOUTH-SORRENTO RD.
APQOPKA Fl. 32712
us

Mailing Address

APOPKA FL 32712
us

2655 PLYMOUTH-SORRENTO RD

04033072

2. Principal Place of Business 3. Mailing Address

I

1l

W

Suite, Apt. #, elc. Suite, Apl. #, etc.

RAMEY, JAMES T o7
2655 PLYMOUTH-SORRENTO ROAD
APOPKA FL 32712

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3174074 Mot Applicable
Zp Couniry op ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0. Bax Number is Not Acceptakie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

.

Signature. iyped or prinied name of registered agent and (itle f apphcable

(NOTE: Regisiered Agent signature raquired when rensiating}

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TIME [ Change [ Addition
RAME RAMEY, JAMES T NAME

STREET ADORESS {2655 PLYMOUTH-SORRENTQO RD. STREET ADBRESS

CITY-ST-ZIP APOPKA FL 32712 CITY-ST-2IP

TITLE D O pelete TMLE [l Change [ Addition
NAME RAMEY, BLENDIA C NAME

STREET ADDRESS | 2655 PLYMOUTH-SORRENTO RD. STREET ADDRESS

CITY-ST-7IP APOPKA FL 32712 CITY-S1-2IP

TILE [ petete TMLE [Ochange [ Addition
NAME szl e L e s e e = e - e . NAME e | - [ — -~ [ ——— i

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TLE ] Deiete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I CITY-ST-2PP

TE O pelete TILE [ change [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TMLE {1 Deiste TILE [ Chenge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

cf the corperation or the receiver or iruslee empo
changed, of on an attachment with an address,

SIGNATURE:

all other like empowered.

i @‘lmerf

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infarmation
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 cath; that | am an officer or director
red to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

W-13-04 Y07-687 -0I3 5

SIGNATURE AND TYPED QR PRINTE!

£ OF SIGNING OFFICER OR DIRECTOR/

Date Daytime Phone #




