2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AEQ PR FILED

DOCUMENT # P97000043773 Feb 02,2004 08:00 AM
1. Emiy Name e Secretary of State
MUNROE MACHINERY CORPORATION
Prncipat Place of Business : .Mai]ing A&dress ST
404 §, SHELFER ST P.O. BOX 860
QUINCY FL 32351 _ QUINCY FL 32353-0860
= s || I
Suite, Apt. #;‘, s, - . ’ Sute. Apt #. el ) o MOORE CR2E034 {1 -“03) '
m : = i ; Apphed F
City & Staie City & Swate 4. FEi Number 5G-3463143 sz,;i)pns;meq
Zp Country Zip ™ _ Couﬂnl[v 5. Cettificate of Stalus Desired [ fggfq lf\isegigionm
6. Name and Address of Current Registered Agent T i 7. Name and Address of New Hegistered Agent )
. . S © | Name T
373 NORTH JAGKSON STREET Sireet Addrass (P.0. Box Number s Not Accopiasie)
QUINCY FL 32351 e —
B ; City FL ) Zig Coge

8. The above named enity submits this statement for the purposs of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoepl
the obligations of rggistered agent.

smwmum—:z/‘%w d W/ £ - _ _///"-"f/&' 4

Seqnaturs, typed of printed rame of rogistared sgeat and titlg ¥ applicable ZTNCITF_ Regustered Agernl signalurg required when Jeinskning) DATE [d
[ ’ T
MtF“i: N?‘;’OM :EE lﬁl?:s:égg on 9. Election Campalgn Financing $5.00 May Be
er hhay 1, ¢ w! e v . Trust Fund Contnibution, £ Added to Fees
- Make Check Payable to Florida Depariment of State
10, OFFICERS AND DYRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 3 Detete TITLE [ IChange  [] Addilion
NAME MUNRCE, WILLIAM D SR NAME
STREET ADDRESS | 313 N. JACKSON ST STREET ADDRESS
&Iy -SE-2p QUINCY FL 32351 CITY-57-2Ip
TE Coeete N one [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-8T-2P UO0DD0031 28y - .
TITE ] Dtete TE 0270404801 48-TT3 00800 5 Agditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP )
CTITLE e 1 Delate TILE - [ Change - E!Addiliunj
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy $1- 2P CITY-ST-2P
T I Delete THE ~ : [ Change [ Additien
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CiY-$T-21e
TITE - O O etk me ClChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P GITY-ST-2ip

12. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.0?53](1‘), Florida Statutes. | further certify that the information
indicated or this report or supplemenial repert is true and accurate and that my signature shall have the same legal effact as if made under oath;: that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

s

SIGNATURE: A0l (D>t ¢ o o per B FRoeldn? Y3tfod 3FoI2I¥T

faliy
SIGNATURE ANO TYPED (3R PRINTED NAME OF SIGNING OFFICER QRDIRESTOR Dayume Pnone #




