2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - A .. Apr 27,2005 08:00 AM ..
DOCUMENT # P93000028334 AT Secretary of State

1. Entity Name
TWIN DISC SOUTHEAST, INC.

Principal Place of Business Mailing Addrass

8226 PHILLIPS HIGHWAY 8226 PHILLIPS HIGHWAY
BUILDING 100, SUITE 5 BUILDING 100, SITE 5
JACKSONMVILLE, FL 32256 JACKSONVILLE, FL 32256

TR E

04202005 No Chg-P CR2E034 (10/03)

Do NOT WRITE _I_N TH IS SPACE B 4. FEI Number ) Applied For
65-0402654 __ S5 Not f.ppngame
| WD Additiohal

Fee Required

8. Cerlificate of Status Desirad

6. Name and Ad\-i;eés_of_(:x;rrent Registered Agent

© T CORPORATION SYSTEN DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named entily submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i, _ e _ _ I - - - - . - . .
Sigrmiuts, lypad o printed nameg of ragisiered Sgent and Sia b appicaie {HNCTE Rogisiored Agent 3ignatun eqguired when reindating) TATE . L
9. Election Campaign Financing $5.00 May B
NOWII! 18 B ¥ de
Afteﬂ\’l-aﬁy 1, 2005':.55‘ wifl1b53 ggso_oo Trust Fune Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
THE cD
NAME BATTEN, M. E

STREET ADDRESS } 1328 RACINE ST.
GITY-SI- 2P RACINE, Wi

TMLE PD

NAME JOYCE,M . H .

STREET ADDRESS | 1328 RACINE ST. ROnEaen 9 o
OnY-sT2P | RACINE, Wi 47 : ?;"’f.ig""ﬂ nE9-014 150,00
TWNE D

NAME FABRY,HC

1328 RACINE STREET
s | RAGINE, Wi o DO NOT WRITE

- ™ IN THIS SPACE

NAME TIMM, F H.
STREET ADDRESS | 1328 RACINE ST,
CITY-ST-ZIP RACINE, WI 53403

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with thls flh does not quahfy far 1he exemption stated in Section 118.07(3)(i), Florida Statutes | further cerufy that the inl'ormalion
indicatad 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 | am an officer or director
of the corporation or the receiver or trustes empoweread to executa this report as required by Chapter 607, Florlda Statutes; and that my nama appears o Block, 10 or Black 14 \{

changed, or on an attachment with an agdress, with all other like empowersd S
e /m%%,@@ .
SIGNATURE: /% . W%[&@ 5 .

uayﬂma Phona ¥




