2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

- . Feb 20,2004 08:00 AM

DOCUMENT # P94000048708

1. Entity Mame

MAGNESS MACHINERY, INC.

Secretary of State

Principal Place of Business

5958 PIER PLACE DRIVE
LAKELAND, FL 33813

Maifing Address

P.0. BOX 5020
LAKELAND, FL 338075020

DO NOT WRITE IN THIS SPACE

ARG ROk

02182004 No Chg-P CR2E034 (1/03)
&, FEI Number Applisd For
59-3248314 Nat Appticable
N $8.75 addionst
5. Certificate of S@us Desired O Feo Required

. tame and Atdress of Gurrent Registered Agent e

MAGNESS, BILL
5858 PIER PLACE DRIVE
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registared agent, or both, i the State of Florida. [ am familiar with, and agcapt

the obiligations of registered agent.

SIGNATURE

Sigratme, typed of prinied ngme of regiete-ad agent and Ik f applicanle,

{NOTT: Rogistered Agent s.gnatune reguired whert fainalasng) DATE

FILE NOWI!! FEE IS $130.00

Aftar May 1, 2004 Fes will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Atided to Fees

10. OFFICERS AND DIRECTORS I

TMLE B

HAME MAGNESS, BiLL -
STREET ADDRESS | 5858 PIER PLACE DRIVE
CiTe-37-2p LAKELAND, FL 32813

TE

HAME

SYREET ADDRESS.
Ty ST-21F

TRLE

NAME

STREET ADDRESS
iy -§1- 2P

TME

HAME

STREET ADDREES
CITY.ST-ZP

THTLE

NAME

STREEY ARDRESS
ooy .s1-2Ip

TerLE

NAME

STREET ADBRESS
eIy -ST- TP

HAIONERsiR
/A Ge-B0055-016 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the Information suppfied with this !illng dees not qualify for the exemption stated in Section 119.07%]{ C
i acturate and that my signature shall have the same legal sffect as It made undsr cath; that i am an officer ar diractar
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that ey name appears in Block 10 or Block 111

indinaied on this report or supplamantal report is trug an

changed, or on an atachment with an atdress, with aif ofher ke empowered.

b nins  Bitl JUAGE S S

i}, Florida Statutes. 1 furthar cedify that the Information

SIGNATURE:

SIGNATHRE AND TYPEDANL PRINTED HAME OF SISHING OFFICER OR DIRECTOR

N AT S & Ao AT

Dryime Phona #




