FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # PO0O000079757 04-05-2006 90156 007 ***150.00

1. Entity Name

464 EQUIPMENT CO.

Principal Place of Business Mailing Address

230NE 25THAVENUE Suayde lao  230NE25THAVENUE  Suld oo 500092?0

. - B BB

03282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRrTTO— Appied For
59-3667325 Not Appiicable
$8.75 Additional

Fee Required

5. Certificale of Status Desired [

6. Mame and Addrass of Current Registered Agent i

DEAN, JONATHAN S

230 N.E. 25TH AVENUE e \oO DO NCT WRITE
OCALA, FL 34470 IN THIS SPACE

8. The abaove named antily submits this slatemant for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions ol registeied agent.

B T

SIGNATURE Lt
Sgnatura, lyped of prm(:ec Name 0 tpiSiened agenl and Lile il ApphCable (NOTE Registered Agent Signalure reguired when Iénsiaong) DATE
5
FILE NOWH' l'}é_E 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fée will be $550.00 Trust Fund Contribution. O Addedto Fees
10. . .. ¢ OFFICERS AND DIRECTORS
TLE pPs” v oy
NAME DEAN, JONATHAN §

StReeT apDRess | 230 NE. 25TH AYENUE f)\.k,;‘\—( 0
CIv-ST-20 | OCALA, FL "34470

TIME I
NAME '

STREET ADDRESS
CITy-ST-2IP N

- .

' IN THIS SPACE

TITLE
NAMF

v DO NOT WRITE

NAME
STREET ADDAESS
CITY-Si-2i1F

TiLE
NAME
STREET ADDRESS
CITY-St-2P

TITLE

HAME

STREET AGDRESS
CITY-5T-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
mndicated on this report or supplemental repart is tr d accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ol the corparation or the recewver or trustee led\to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmenjy)vith an addgess, all pther fike empowered.

= 2ol 3So -Fg- QY00

SIGNATURE A?‘JD‘TVPEB R FRIMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona s !

SIGNATURE:




