FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 203393 R 05-13-2005 90229 004 ***150.00

1. Eniity Name
EQUIPMENT SERVICE, INC.

Principal Place of Business Maliling Address
5310 SOUTH FLORIDA AVE 5310 SOUTH FLORIDA AVE
P 0 BOX 5139 P 0 BOX 5139 . 50052530
LAKELAND, FL 33813-2520 LAKELAND, FL 33813-2520 - .
s R TG
71 SHADOW LN 71 SHADOW LN

Suite, Apt. #, etc. Suite. Apt. #, etc. 05092005 Chg-P CR2E034 (10/03}

Cily & State City & State 4. FEI Number Applied For
LAKELAND, FL LAKELAND, FL 59-0943358 Nat Applicable

Zip Courtry Zip Country N ) $8.75 Additional
33813 _UNITED.STATES| 33813 ITED STATES | » CoweaeiSawsDesied O Elnouien

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

DOPPELHEUER, WILLIAM H

71 SHADOW LANE . Street Address (P.O. Box Number is Not Acceptatile)

LAKELAND, FL 33813 -

‘ City FL ]32 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuh. and accept
*the abligations of registerad agent.

" SIGNATURE

Signature, typea of printed name of registered agent and Yve il apoticable., JNOTE: Registaren Agent signature required when reinstating) DATE
FILE NOW!! FEE‘]S $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees corparation did not recsive the prior notice.
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [ change [ Addition
NAME DOPPELHEUER, WILLIAM H NAME
STREET ADDRESS | 71 SHADOW LANE STREET ADDRESS
CiTY-ST-2P LAKELAND, FL CITY-ST-TP
ITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDAESS STREET ADORESS
CIy-§1- 2P CITY-§T-21P
TTLE L Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CIY-51-3p CITY-ST- 7P
THLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57-29
TITLE [ Deete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2p CITY-S1-2IP
TILE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

12. I heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07$3)(|) Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem

SIGNATURE 5 ze7 MAY 9, 2005 (863) 533-0946

QFFICER OR DIRECTOR Date Daytime Phona #




