2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 14, 2004 8:00 am

Secretary of State

ANDERS, JACK
11351 OLD KINGS RD
JACKSONVILLE, FL 32219

Mek Anders

—

Pgn?mgmlanNT # P98000026683 01-14-2004 90006 043 ***150.00
A & R MATERJAL HANDLING INC.
Pringipal Place of Bugmess . Mailing Addrass
5220 NEWKINGSRD - =7 & = PO BOX 41285 - 43001608
JACKSONVILLE, FL 32209 IACKSONVILLE, FL 32203
2. Principal Place ¢i Business 3. Mailing Address H“““' “'

Suite, Apt. #, etc. Suite, Apt. #, eic 01062004 Chg P ) CR2EOS4 (10/03)

N S i _
City & State City & State 4. FEI Number " : Applied For
59-3496248 Not Applicable
Zp Couniry Zip i Country 5. Certificate of Status Desired [ gg;;’?qéf;b"a'
6. Name and Address of Current Registereuent 7. Name and Address of New Registered Agent
e - i Naine - .

Streel Address {P.C. Box Nu

ber is Not Agceptable)

O New

L 4

¥ \ackeonvi lle

FL | 55%0q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o privted name ¢l registered agent and tille {1 applicablg

{NOTE: Registered Agant signature recuirgd when 1einstating)

DATE

S i L

FILE NOW!!! FEE 1S $150.00

. .After May 1, 2004 Fee will be $550.00 Trust Fund Contribul

9. Election Campaign Finanzing

tion.

$5.00 vay B &

Added to Fees

10 % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL | . 3 O3 Delete »TITLE 'P(?S;dd\',f' FChange [ Addition

MwE © . | ANDERS, JACK HAME Jack Anders, ’

STREET ADDAESS | 5626 VERNA BLYD., STE. 12 sersooress 65220 NewW Kin s B

OW-s7P | JACKSONVILLE, FL 32205 CiTY-5T-2P JQQKSO?\U‘ \\e L 35;3.0'-"1

TLE O pelste e [ Ghange T Addition

NAME NAME |3

STREET ADDRESS STREET ADDRESS T

CITY-ST- 2P CITY-37-2P .

TITLE O Delete TITLE ] Change [ Addition

e e - e - P L CAE T e e o e T n
- STRLET ADDRESS - — STEEET ANDRESS.

CITV-ST-21P CITY-5T-7P

TMLE [ pelste TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE 7 belete TLE 1 Changs (] Addition

NANE . HAME

STREET ADDRESS STREET ADDRESS

Ty 5T-7P foas A CITY-5T-7P

THLE. . ' o N O Delete TME [ Change {7 Addition

NAME _ . . NAME

STREET ADDRESS STREET ADDRESS

| S T 2w
CITV-ST-2IP e K CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that ihe informatian
indicated on this report or suppnlemental repart is true and accurate and that my signature shali 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 Biock 10 or Biock 11 if

changed, or on an attachmeant with an address, with allother like empowered.

SIGNATURE:

~

2

)-P-0F

ATURE ARD TYPED QR PRINTED NAME OF smNG OFFICER OR DIRECTOR

Gayt r"uFrmen




