2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P95000097073 Apr 12, 2005 08:00 AM
1. Eniiy Name Secretary of State
MECHANICAL REFURBISHMENT INDUSTRIES, INC.
Princloal Place of Business ) ) ' Mailing Addrass
1410 CREVALLE STREET S P O BXO 540262 i
MERRITT ISLAND FL 32952 . {JASEBRITT ISLAND FL 32954-262
i O e
S, Apt. #. stc. 'ii I | 15t MOORE CR2E034 {10/04)
Ciy & State o — Ciy & State ] 4. FEI Number Applrad For
o o e 59-3362797 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired O ?i'gglﬁ?:g"o“a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

STANFIELD, HERBERT A JR.
1410 CREVALLE STREET

Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952 - '

City FL Zip Code T

the chligations of registered agent.

SIGNATURE e e - -
Signatule, vped & prTiEd nume o ropstelad agent andile 1 apphaatie {NCTE Regrsterad Agant signature requiad whoan remstat_wng] DATE
"
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 A TrustFund Conlibution [ Added to Fees

Make Check Payable to Flotida Department of State
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11
N D U pelete wnr [J Change  [J Addition
NAME STANFIELD, HERBERT A JR. NAME

STRECT ADDACSS | 1410 CREVALLE STREET SIRELT AGDRESS {14/
Lt siap MERRITT iSLAl\tL:) FL 3?95?7 B CITY-51- 2 -

i B [ Delete I NIEF [3Change  [J Addition

NAME STANFIELD, HERBERT A SR. NAME

SIRFEY ADDRESS | 1410 CREVALLE STREET STREEF ADDRESS

Y -51-2P MERRITT ISLAND FL 32952 L - B CIY-5T.2F

e D O pelete L O change  [J Addition
NAME NAYLOR, KAREND HAME

STREET ADDRESS | 4510 CAMBERLY STREET . STREET ALDRESS

. st e PORT ST. JOHN FL 32027 - § U s1-7p

118 8 [ Delete e [ Change (] Addition
NAME STANFIELD, MARGARET NANF

SIREET ADDRESS | 1410 CREVALLE AVE STREET AGDRESS

clry- SU- 7P MERRITT {SLAND FL _ CHY-51- 21

e 7 Delete 1 O change [ Addition
NAME NAME

STREET ADDAESS SIRECT ADGRESS

CIy- 5178 CRoneseae

Lk O Dolete TILE ' [ chenge [T Addition
NAME ‘ NAMT

STREET ADDAESS ] STRLT 1 ADDRESS

CIlY-81-ZiP . ) CITY - S1- Qe

12, | hereby cerlil?z| that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurale and that my signature shall have the sama legal effect as if made under cath, that f am an officer or director
ot the corporation or the recelver or trustee empowered to axecute this report as required by Chapler 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acldress, with all other iike empowerad.

Bavtme Phono &

F SIGNING OFFICER OR DIRECTOR




