2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000079767 Apr 16, 2005 08:00 AM
1. Enty Name Secretary of State
464 EQUIPMENT CO.
Principal Place of Business _d - ’ j- - Mailing Address
230 N.E. 256TH AVENUE . 230 N.E. 25TH AVENUE
OCALA FL 34470 - OCALA FL 34470
2. Prncipal Placa of Business. | 3 Maling Address ‘ ||HIII ll“l Ilm ||m| “ ||‘| ‘lm ‘“I Iml ‘ll‘ll‘ H ‘ll‘
Suite, Apt. #, sfc. fh ) ) Suile, Apt # efc o 15t MOCRE CR2E034 10/04)
City & State - City & State ) 4, FEI Number Applied For
o 59-3667325 Not Applicable
Zip ' Country Zp County 8, Certificale of Status Desired | ‘?i gg}aid‘;ﬂonal
6. Namo and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
T ) Name
SS‘EéA“,éJ%’;}%;HA}E{F{‘ESUE Street Address (P O, Box Nummber is Not Acceptable)
OCALA FL 34470
City FL 1 Zip Coda

§. The above named ent[ty submits this statement for the purposs of changing its reglsterad office or registered agent, or both in the Staié of Florlda | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE = = . —e - -
Sknatuts, wpad or prnted name of registered agent and tils t apphcakie (NOTE Regraterad Agant sigrature reqused whun r'mnslanngl DATE
FILE NOw!!! FEE IS $150.00 ’ 9. Election Campaign Financing $5,00 May Ba
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10 . OFFICERS AND DIRECTCRS S iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 DPS - ) ) T O Detete i O Cchange 3 Addition
NANF DEAN, JONATHAN § HANF 0010 a9
“IRTFT ADDRESS | 230 N.E. 25TH AVENUE SIRFFT ADPRESS G 4--’1!::.'-"5‘"??-??{[(’] SBS011 15000
Cive- S1-7Ip OCALA FL 34470 oTy-8T- 71 o e
HILE o [ Delete 1 I Change [T Addilion
NAME NAME
STRELT ADDRISS SIREET ANDRIZS
Cly-51.71p Sy -8T- 2P
it - ) [T pelete IF [ change [ Addiion
NAME MAME
SIRKLT ADDRESS SIRELT ADDRFSS
CINy-s1-2ip CITY-Si- AiF
L o [ pelete THef [ change  [] Addition
HAME NAME
CIREET ADBRESS STREE] ADGRESS
GITY 57-7IP CITY-51- fF
it -  DOopeek i K [ Change 3 Addifion
NME NeNE
LIRLET ADDRESS SHREET AULRFSS
Ciry- Sr- 7P CiIY-ST. 21
i o T O elete 1 Clchange [ Addition
NAME NAME
STREET ADDRESS SIRLLT ADDRESS
Y SI pe aarv-ST ap

12, | hereby certify that the informnation supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(}, Florida Statules. | further certify that the infarmation
ndicated on this report or supplemental report is rue angraccurate 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 ar trustee empoyereg I ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1f
changed, or on an attachment v n address, ef like empowerad.

SIGNATURE: S . 5// // 5 ass 2B 28vO

AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Dieatme Phone ¥




