2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 | FILED
DOCUMENT # P92006001098 £ By, Apr 13,2005 08:00 AM

1. Entity Name Secretary of State

8 & J MACHINERY, INC.

Principal Place of Business Mailing Address

2655 PLYMOUTH-SORARENTO RD. 2655 PLYMOUTH-SORRENTO RD

APOPKA FL 32712 : APOPKA FL 32712

us us

2. Principal Place of Business © | 3. Mailing Address ‘ - H‘m“ “l I I Ill Ilm Ilm “ u II um “‘“ “ l ‘m “""l ﬂ lII[
Sutte, Apt. #. elS. ) o Suite, Aot #, iC. ; . ) . 1st MOORE CR2EG24 (10’104)
City & State T City & State ) 4. FE( Number | Applied For

59-3174074 ;“m?,t_—wpﬂcaﬂ;
Zp Country Ze Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Bequired
6. Name and Address of Current Registerad Agent 7. Naine an{ Address of New Registered Agent -

Name

%&Egtgﬁgﬁﬁg_sonaENTo ROAD Steet Address (P.O. Box Numlber is Not Accepiable)
APOPKA FL 32712 — . -

| City ' FL l Zp Gode

8. The abave naimed entity submiits this stalement for the purpose of ghanging its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the dbligations of registered agent. ) -

SIGNATURE W — S— —
Sgnaure, ysad of prted name o reqrstered agant and tile f apphcabie {NOTE Regrsterad Agent signatuwa raquired when rernstaing} DATE
. ““ R e BRI i
Aft F!I\ll;iE NOWO-{'J% :_:EE ‘;ﬁlsgso'og ) 8. Election Campaign Financing $5.00 May =:
er May 1, 2 ee Will Be $550.00 TrustFund Convibuien. [} Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L B o O pelete WiE o O ctange [T A
NAME RAMEY, JAMES T NAME - ~ .
; ‘ HOIIAn22

STIREET ADDRESS § 2685 PLYMOUTH-SORRENTO RO SIHEE] ADDRESS y 4‘,,1' :ﬁ?g&géi%ﬁ_ﬁggﬂﬂg 150,00
arestae | APQPKA FL 32712 CHY-ST- 2P S -
g o - O pete s T T T (I Change [ Addit
HAME RAMEY, BLENDIA C ’ RANE
SIREET ADCRESS | 26885 PLYMOUTH-SORRENTS RD. " THFET ADDRESS
oY -ST. 2 APOPKA FL 32712 oY 57 2°
e e B T Clchange [ Asic
NAE NAME
SIREEY ADDAFSS SIREET ADGAESS
Cift-ST- 2P ‘ OY-$i- 7P
L - O peele  § wne - Ol change Tl 2o
NAME MAME
STREET ADNRESS STRECT ADDRESS
LNY.5T-2P CITY. ST 2P
Al ) ' O ostete § [ Ghange
NAME HAMT
STREFT ADDRESS STREEY ADDRESS
Clir-ST- 7P CIY 57-2
Hle ) Doiete Wi O change [ A
NAME RAME
GTREET £0DRESS STREET ADDRESS
ATy §7. 70 CiTY-§1- 21

12. ! hereby certify that the information supplied with this filing does nat quality for the exempiion statad in Secbon 119.07{3)(%, Forida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that! am an cfficer or diven s
aof the corporation or the receiver of rustee empowerad togxecute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an at(ach/?ent i an address, with all r like empowered
SIGNATURE: L)j Lo S Blewdy C Q»mcy Yoy-of  Ho9-8%8 0735

SIGNATURE aNO TYPED OR PRINTED NAME;%K‘-NINGGFHCER OR ORECTOR Dayime Fhonk #




