FILED
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

LANGLEY MACHINERY, INC.

Princinal Place of Business Mailing Address z qu ( 3 {v4g

2983 W. PLANTATION PINES CT 2983 W. PLANTATION PINES CT

LECANTG, FL 34461-9500 US LECANTO, FL 34461-9500 US

T S LA
Sulte, Apl. #, ete. Suite, AL ¥, et 04202004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0522563 Not Applicable
Zip B Country Zp . Country 5, Ceniﬂc‘ale of Stail'JS Qeslred _#D“ feae'zfqﬁf:“’"al )
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent

Name
LANGLEY, ROGER D
2983 W. PLANTATION PINES CT Street Address (P.0. Box Number is Not Acceptabie)
LECANTO, FL 34461-9500

City FL I Zip Cade

-

8. The above named entity submits This stéieifient for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Fiorida. | am familiar with, and accept

the chligati of registered agent. -
SfGNATUHEﬁ Z—\m&f— -

T -~

n ﬂ@ it applicable. (NOTE: Registered Agent signature requirer when reinstating) DATE

Signature, \yped or printed name of registereklig
o L ! o
FILE NOW!!! FEE IS $150.00 ... 9. Election Campalgn Finanging $5_00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. . OFFICERS A'ﬂD_DIﬁECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PST - ¥ Delets T [ Change [ Addition
NAME LANGLEY, SANDRA P MAME
STREET ADDRESS | 3220 S. BLACK MOUNTAIN BRIVE STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34450 CITY-37-2IP
me Voo T O pekre TiiLE P Clange [ Addliion
NAME LANGLEY, ROGER D NAME .
STREET ADDRESS | 3220 S. BLACK MOUNTAIN DRIVE smeersovress | 2983 W. Plantation Pines CT
arv-si-20 | INVERNESS, FL 34450 evsrze | Leeanto, FL 34461
THILE [ netate THLE [ Change ] Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7F CITy-$7-2P
TITLE O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2IF CIIY-ST-ZEP
THILE O pelete - TINLE [Jchange [ Addition
NAME C NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ) CTY-ST-ZIP

e O Deiete TITLE [ Change [ Additien
HAME ‘ . NAME A

 $TREET ADDRESS . . STREET ADDRESS - o
CITY-ST-21P o : - ' CITy-ST-2P

12. 1 hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrass, with all other like empowerad.

suanmune:&g@/ Lo el G-\ oM 15U TUe-ASSD

IGNASIRE AND TYPED OR PRINTERINAME @:GNWG OFFICER OR DIRECTOR Date Taytime Phong &




