FILED
2008 PO ANNUAL REPORT T o Apr 27, 2005 8:00 am

DOCUMENT # 145745 ecretary of State
1. Entity Name "k
INDUSTRIAL EQUIPMENT CO. 04-27-2005 90358 042 ***130.00
Principal Place of Business Mailing Address
2500 SILVER STAR RD. 2500 SILVER STAR RD.
ORLANDO, FL 32804 ORLANDO, FL 32804
o S ME A ARHR IR Im R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-0548894 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g'gi 3?:(:“0"”
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAWLACK, MRS CAVELLE M
=R EW-5HORES-BRIVE Street Address {P.0. Box Number is Not Acceplable)
ORLANDO-FL—32864— 11537 r Isle Cir
o City, 1 Zip Cod
"Winter Garden FL | Zg7 0

8. The above named entity subrnits this statement for the purpese 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, 1yped O prnied name of registared agent and Lile | applicable, (NQTE. Registerad Agent sigmature roguared when reinttating) DaTE
. Fll.é NO"I" FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Am,_uay 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ DT : [ oetete e Ol Crange [ Addition
NAME PAWLACK, JOHN e NAME
SIREET ADDRESS | 17537 DEER ISLE CIR™ STREET ADDRESS
CITY-5T-2P WINTER GARDEN, Ft, 34787 CITY - 5T-ZiP
TITLE SD [ paiete TLE [J Charge [ Addition
NAME PAWLACK, JEFFRE NAME
STREET ADDRESS | 2428 FOXWOOD CT STREET ADORESS
CITY-51-2P APOPKA, FL 32703 CITY-ST-2P
THTLE PD [ Deiete TIILE [[] Change ] Acdition
NAME PAWLACK, CAVELLE M NAME
STREET ADDRESS | 17537 DEER ISLE CIR STREET ADDRESS
CiTy-ST-B9 WINTER GARDEN, FL 34787 CITY-57-2F
TILE O Delete FITLE [F change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
e [ petere TTLE {JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIFY.-ST. 2P
RLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-S5-2P CITY-ST1-2P

12. | hereby certily that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(), Florida Statwtes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath: that | arn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoit as required by Chapter 667, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .d)ﬁaw/u‘(f Jebbve D, Powlack of25/ps  4o7-299 - 2560

NATURE AND TYPED DR PRINTED NAME OF OFFCER OR ZDaty Daytime Phone ¢




