Ko

~2005 FOR PROFIT CORPORATION

_  ANNUAL REPORT

FILED
.- Jan 21, 2005 08:00 AM

DOCUMENT # PS7000043773

1. Entity Name
MUNROE MACHINERY CORPORATION

. T — r

Secretary of State

Principal Placs of Business

404 S. SHELFER §T
QUINCY, FL 32351

Mailing Address

P.0. BOX 860
QUINCY, FL 32353-086D

DO NOT WRITE IN

THIS SPACE

AR

01182005 No Chg-P CR2ED34 {10/03)
4. FEI Number Applied For
59-3463143 Not Applicable
. ‘ $8.75 Acditionat
| 5. Cemflcate‘of Status I?es:reci | Fee Required

6._Name and Address of Current Registered Agent .

MUNRQE, WILLIAM B SR
313 NORTH JACKSON STREET
QUINCY, FL 32351

- -

- DO NOT WRITE
IN THIS SPACE

- e

WIS S S fvazre]

8. The above named entity submits lhié staternent far the purpose of changing its registared office or ragistared

the obligations of registered agent.

SIGNATURE

T T
g s . ot -

P R

agent, or both, in the State of Flonda. | am tamiliar with, and accept

- e 2. i -

PR S TS SR T

Signature, typed or piinted nania of registarea agoent and tite if Bppliceble
v el g e dpy L

A 1
_ .. (NOTE Registered Agealsignaturg reguited when remstating) e
Vi o -7 Tt * - oy

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Gampaign Finaficing
Trust Fund Contritaution.

o= b b

e AT

$5.00 May Be
Added ta Fe'is

10,

— OFFICERS AND DIRECTORS

e
MUNROE, WILLIAM D SR
313 N, JACKSON ST
QUINCY, FL 32351

TITLE

NAME

STREET ADORESS
CITY-ST-2F

TILE

NAME

STREFT ADDRESS
CITy-ST-2i7

TIRLE

NAME

STREET ADDRESS
Cmy-§7-21P .

TE

NAME

STREET ADDRESS
Gy .st-zp

TITLE

NAME

STREET ADDRESS
cny.sT-21P

-DO NOT WRITE

IN THIS SPACE

e

NAME

STREFT ADDRESS
CiTy . ST-2P

. e T TioTEm L f e

R p—— e il = pp

s e e = - S . Yo STy
e TN s PR Ol Ao, v : R

12. | hereby certitg
indicated on this report or supplemental report is true ar

that the infarmation supplied with this filing

does not qualify far the exemption

changed, or on an atiachment with an address, with ali cther like empowered

stated
i ; ageurate and that my signature shall have the same epal elfect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowared 10 execite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

SIGNATURE: Z#e&cet U A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI?IG OFFICER QR DIRECTOR.

s

Toaytims Prione #

Jawugry |9, 2eoy BsB/grec L2%7
t Care .




