FILED
¢ 2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT

retary of

DOCUMENT # P99000074809 Secretary of State

1. Entity Name

SOUTHEASTERN MACHINE WORKS, INC.

Principal Place of Business Maili.ng Addresé T o

805 INDUSTRIAL AVE 805 INDUSTRIAL AVE

LIVE OAK, FL 32060 LIVE ORK, FL 32060
01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE !N THIS SPACE 4. FEl Number Applied For
B85-0040872 Not Applicable

§. Certificate of Stalus Desirad O gg'gigf:;“""a'

6. Name and Address of Current Registered Agent

505 INDUSTRIAL AVE. DO NOT WRITE
LIVE QAK, FL 32060 IN THIS SPACE

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

SIGNATURE

Signature, typed o prinled narme of regstered agent and titha il applicable NOTE Regrslered Agent signatute requined whan reinstating) ) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F.inancing $5_[]() May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution, LI AddedtoFees
10. OFFICERS AND DIRECTORS [ -
TITLE PD
NAME SAMPSON, JEFFREY D

STREETADDRESS | 17790 86TH ST
CITY-§T- 2P LIVE QAK, FL 32060

TILE vD

NAME MIZE, JACK K JR .

STREET ADORESS | 18315 104TH ST ,hAREHERA S »
om-sT-Z¢ | LIVE OAK, FL 32080 s A P =T e AL
TITLE

NAME

ey DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TITEE

NAME

STREET ADDRESS
CIT¢-5T-21P

12. | hereby certify thal the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119_.137(3)0’). Flprida'StﬁJta_s. I further cartify that the information
incicated cn this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusige execuld this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ther liké mpowerad.
Z, /KT pe36272)

SIGNATURE:
RWRNIITYPED ORPRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Daylime Phone ¥




