2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} , May 04, 2004 8:00 am

DOCUMENT # P98000098039 Secretary of State
1. Entity Name
05-04-2004 90181 039 ***150.00

CONSTRUCTION LUBRICATION EQUIPMENT, INC.
Principal Place of Business Malling Address
3640 HWY, 92 E. 2833 HWY. G2 E.
LAKELAND FL 33801 LAKELAND FL 33801 14UkU&V Y

Suite, Apt. #, etc. Suitg, AplL. #, etc. MOORE CR2E034 (1 1/03}

City & Staie City & State 4. FEI Number Applied For

59-3545651 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Il $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

- — . [ - - - A — _— - - =

SD%%T(L?L\lkEEEAG:\?S EIGHLANDS RD. Street Address {P.O. Box Number is Not Acceptable)

L_AKELANDFL33813 AS33 ‘HCU'HQQ gl
o | ard, FL 3380l FL [E5%]

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of primed name of registared agont and title i apphcable. {NOTE: Registered Agenl signature required when ramstaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE B4 Change  [] Addition
NAME DALTON, EDGAR F NAME g
STREET ADDRESS | 5135 LAKELAND HIGHLANDS ROAD stree sooness |RR 33 Y uﬂd QA .
omv-s-2f | LAKELAND FL 33813 or-si-zr  afeelond Y FR 320\
TITE [ Delete TILE [ Change [ Addition
© NAME NAME
STREET ADDRESS STREET ADGRESS
} CITY-5T-2iF CITY-ST-2P
| TIVLE ’ [ petete TITLE [0 Change [ Addition
NAME . — . .. - SMAME L. - - -
' STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE [ pelete TITLE [(Jchange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete THLE [ change [ Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CIiTY-S7-2IP CITY-ST-2IP
TME ] celete TITLE . [ Change [ Addition
NAME ' NAME
| STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP - CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ¢ furiher certify that the information
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 oaih; 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 thal my name agpears in Block 10 or Biock 11 if
changed, or on an attachment with an with all other like empowered.

SIGNATURE: S - Edgan £ Dalden H-16-0Y  £L3- Lis- a8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




