2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P95000003"106 Feb 16, 2004 08:00 AM
1. Enbity N
e Secretary of State
SJG MACHINE, INC.
Principal Place of Business ' hﬁa]lahg Address
4800 85TH ST N 4800 95TH ST N
SAINT PETERSBURG FL 33704 SAINT PETEASBURG FL 33704
e W 111 AT
Suite, Apt. #, etc Suite, Apt, #, eic. T . MOORE CR2EC34 11/03
City & State ) T City & Szte - 4, FEI Number Applied For
. 59 3360522“ — Npt Applicable
Zip Couniry Zip Counry 5. Certificate of Status Desired O ?g;ggqlﬁfgéﬁonaf
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent o
T Mame T -
g%yéss-ﬁ_?g },\l Street Address [P.0. Box Number is Not Acceptable) .
SAINT PETERSBURG FL 33704 T i y ; —
City S FL Zip Code

8. The above named entity submits this slatement far the purpose of chafiging its regisiered ofiice or registered agént, or toth, in the State of Farida. 1 am famifiar with, and ac accepr
the obligations of registered agent.

SIGNATURE I— S . —— . - o
Sigratwe pad or prinfed name af regustered agont and 1iie f applcable {NOTE. Regisfered Agenl signrature reguired when reinstating) ) DATE )
FILE NOW!! FEE IS $150.00 | ' o A ' -
: 9. £l
After May 1, 2004 Fee wil be $550.00 e mont oo [ o0 May Be

Make Check Payable to Florida Department o of State i '
10. OFFICERS AND DIR_E_CTORS 7 _§ 1. T ADDIVIGNS/CHANGES TO OFFICERS AND D}RECTOHS IN 11
TIMLE D [ Delete TRLE [ Change [ Addition
NAME GRAY, SCOTT J NAME
STREET ADDRESS | 4800 95TH STREET NORTH STREET ADDRESS UO0a54635%
crv-st-z¢ |SAINT PETERSBURG FL 33708 ¥ oovestze p2s1vs 04—80084*{!1 3 150, Hﬂ
e T 7 Delete ¥ e T Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-§1-2P
e O puee  § e T D) Change L Additicn.
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIEY-ST- 2
mg ' A Coadee l TITLE ' ] Change L] Addftion
NEME NAME
STREET ADDRESS STREET ADDRESS
£ITy-ST-21p CITY- SF. 2P
TME O ol i ' [3Change [ ] Adition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P CIFV-5T-2IP
Tt T 3 Delete TITLE Jchange [ ] additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7- 2P

12. | hereby certify that the information supplled with this filing does not qualify for the éxé?ﬁpﬁo_n_siatéd in Section 119,07 (). Florida Statutes, | further certify that the :nformanon
indicated 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 ar the recever or trustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 cr Blogk 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: / STl T Gra %Y 2—/3-6%

SIGNATURE AND TYPED OR PAIRTED NAME OF SIGNING CGFFICER OR DIREGTQR Date Daytime Phane ¥




