2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # P98000033035

1. Entity Nama

SOUTHERN EQUIPMENT SALES CO.

05-09-2005 90296 042 ***158.75

Principal Place of Business

6821 SOUTHPOINT DRIVE, NORTH
SUITE 133
JACKSONVILLE, FL 32216

Mailing Address

SUITE 133

6821 SOUTHPOINT DRIVE, NORTH
JACKSONVILLE, FL 32216

50051016

2. Principal Place of Business

G817 SOurNPoINT FARKUAY

3. Mailing Address

O81 7 SOUTHPoINT FARKLWAY

A A

Suite, Apt. #, etc. Suite, Apt. #, et

05062005 Chyg-P

S rFE" a? O Swe7E GOt CR2E034 (10/03)

City & State City & State 4. FEl Number | Applied For
JACKSONVILLE L JACKSonviLLL” L 58-3505324 Not Applicable
gf';p, D/ ‘C;gz 31%'7 oA 2:?2 5. Certificale of Status Desired M ?eae.gesq ngci’f"’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID, LOIS
12627 SAN JOSE BLVD Street Address (P.O. Box Number is Not Acceptable)
306

JACKSONVILLE, FL 32223

City

FL | Zip Code

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 registered agent.

SIGNATURE

Signature, typed o printed name of registerad apani and tlle f applicable.

(MOTE: Registered Agent signature required wnen reinsiating)

DATE

-

“ FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

. Due by September 7, 2005 Trusl Fung Contribution. Added to Fees corporation did not receive the prior notice.
10: -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD . 3 elers TITLE P37rD P crange [ Addition
NAME DREHER, CHRISTOPHER M NAME DRENER , CHRISFoPHER M
STREET ADDRESS | 6821 SOUTHPOINT DR., NORTH, SUITE 133 STEETAOORESS | G317 SOuTHPON T PARKUVAY | Sv/TE 2404
crv-st-oF | JACKSONVILLE, FL 32216 CIY-SI-ZP || JACpaoNprdils  FL IRO0/6
TILE [ Delete TITLE [ Changa [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TINE L] Detete e O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITy-ST1-2P
TITLE ] Delete TMLE [1Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciry-53-2P
TITLE ] Delete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-$1- 2P
TmE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certify thal the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execula this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment wilh an address, with all other lke empowered.

SIGNATURE: CII//DA-ULA

CHRISTOPHER M DRENER  MAY & Zcos

Pt P 7S5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Prone ¥




