2004 FOR PROFIT CORPORATION FILED
N ANNUAL REPORT (AR}

e Mar 08,2004 08:00 AM
PCO0OD0O79757 v
?SﬁSNEmMENT # Secretary of State
464 EQUIPMENT CO.
Principa-t Place of Busin;a;s Maz'lvnglﬁ-\dcs:ess
230 NLE. 25TH AVENUE 230 N.E. 25TH AVENUE
OCALA FL 34470 QCALA FL 34470
i ' RO AL AERIGR MR
Suite, Apt. #, slc. — Suite, Apt. # et 7 MOORE CR2ED34 {11/03)
City & Swle Cily & State - 4. FEl Numper Appied For |
. 59-3667325 Net Applicable
Zp Couniry e Country 5. Cerbficate of Status Desired O ?esegesq L;:;?:éliunal
) 6. Name and Address of c(xr;mt- Registered Agent — 7. Mame and Address of Hew Registered Agent . B
Name
5:3%:\ ﬁ’é%miﬁ;\éSUE Street Address (P.0. Box Number is Mot ‘;\cceptableﬁ
QCALA FL 34470 ' >
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, ang accept
the obligatans of registered agent.

-

SIGNATURE — — ' :
Signature lybed o proted name of redisierad agent and tiie of apphoable {NOTE Registered Agent sgnature requred when renstabing) . DATE . e
FILE NOW1l! FEE '.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . : Trust Fund Contribution, O Added to Fees

Make Check nggbl_gntgj_lprifia W& _ _ _ B .
10. = OFFICERS AND OMRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DPS 3 pelete WILE [ Change [ Addition
AN DEAN, JONATHANS NAME Ep——
STREET A0DRESS [ 230 NLE. 25TH AVENUE STREET ADDRESS I ZioA = r
CrY-sT-2P | OCALA FL 34470 CrY-$1-28 ST T -
TINE 7 Defete TTLE [ Change [T Additian
NAME HEME
STREET ADDRESS STREET ADGRESS {neoongyesaT
ory-51-2p s [3./05/04-80075-001 150.00
TILE T Delete mE [J Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADPRESS
ity - ST- 2P o ) i - . i CITY-ST-2P
ol O peiete Time [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iry- 8129 ] 7Y -57- 2P o
e 1 elete e Ol Cheange L1 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
oY -s7-2P i . GITe-SU- 2P ‘ o o
TRE [ Detete THLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P . CITY-ST-21P L

yith this filing does not qualify for the exemption stated in Section 118.07(3)(7), Flarida Statules. ! further certify tat the information
is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or directer
powerad ta execute this repart as required by Chapler 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if

, with al{ ather like empoweared.
SIGNATURE: S22 ] il . 35 {u%% %SD«D%J:? -8V

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

12. | hereby certify that the information supplied
indicated on this repornt or supplementzl rgp
of the corporation or the rgceiver gr trfsige ¢
changed, or on an attachinent with 3t agdp




