2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 340727 Feb 21, 2005 08:00 AM
1. Entty Name Secretary of State
K & H EQUIPMENT CO., INC.
Principal Place of Business = Mailing Ad.dr_ess B
2865 E. HIGHWAY 92 2865 E. HIGHWAY g2
h}éKELAND FL 3381 LAKELAND FL 33801
¥ o .
i Rl AR MIGEMOC A0
Surts, Apt # etc, I Sulle, Apt #, eto. ' 1st MOORE CR2EO34 (10/04)
Clly & State . City & Slate 4. FEi Number Applied For
_ o 59-1267983 Not Applicable
Zip County 1 de Country 5. Certificate of Staws Desired O fi'gg L’;‘ig:;“"”aj
5. Namae and Add:r-eé; of Current Registered Agent . 7. Name and Address of New Rogisterad Agent o _
Narne
EQS%D'IEN!’_I;‘JNOYHSIZT' Street Adddrass (P.O. Box Number is Not Acceplable)
LAKELAND FL 33801
City FL Lo Code

8. The above namad entity submits this stat'e::n;r;t for the purpose of changing its registared affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE ——— e " £ —
Sgrateie. tyipod o pimed name o 1episteied agem and Ite 1f applicably {NOTE Regisierad Aganl signatuie required when ramnstanng) , Dare
FILE NOW!!! FEE i$ $15000 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe?.Wlil Be $550.00 Trust Fund Contribution, [J  Added to Fees

Make Check Payable to Florida Departinent of State
10 . QFFICERS AND DIRE&{ORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 3 peleta NLE ) Change [ Acdilion
NAME HARDIN, JOHN T HAME e
SIA(CT AQDRESS | 1428 EDGEWATER BEACH DR STREFT ADDAESS UNINNNZ 3585 .
o¥si-F | LAKELAND FL 33805 o ~Fomesiae (/21 /0580022102 150,10
fine 5 - [ Delete e " [Jchange [ Addilion’
NAME HARDIN, MARY G. NAME
LIRFET ADGRESS | 1428 EDGEWATER BEACH DR S1AkET ADDRESS
oe-S1 2P LAKELAND FL 33805 B eny-st-2p
Tl 3 peiste I [ change [ Addition
NAME HAMF
STREET ADDRESS — SIREET ADDRESS
Cily-&1-0p oy -31- 29
Ttk O delete e [ change [T Addition
NAME : NAME
STRFET ADDRESS STRFET ADORESS
CITY-87. 29 TITY-31- 2P
1ILE O pelete e [ Change  [J Additior
NAME HAME
STHELT ADORESS STREL ¥ ADDRESS
LY. 57-20P ) o fovesiae
e 7 Delete nILE O change [ Addition
NAME HAME
S1RLET ADDRESS STRELT ADORESS
CITY-ST-2IP ISR

12, hereby cetlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receaiver or trustee empowered! to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on g ment with an addrass, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA_ME OF SIGNING OFFICER OB DIRECTOR 1] DaAme Phone #




