-

2005 FOR PROFIT CORPORATION

3 ANNUAL REPORT
DOCUMENT # 357400 |
EIEIUANKIETER EQUIPMENT CO INC

1Tl_\iai!ing Adci‘ress - T
T 7507 S 33 SIREET
~ -FTPIERCE, FL 34947

Principal Place of Business

507 § 33 STREET -
FT PIERCE, TL 34947 ~

DO NOT WRITE IN THIS SPACE .

FILED

Mar 18, 2005 08:00 AM
Secretary of State

G ARMEATAMCEAR AR

01102005 Na Chg-P CR2E034 {10/03)
FCi Number Aoptied For
£9-1278955 Not Agplicable

5. Certificate of Status Desired

O $8.75 Additional

6. Name and Address of Current Begi d Agent

PAULINE E. CHANDLER
507 S33RD ST
FORT PIERCE, FL 34947

™ - e T

" DO NOT WRITE
IN THIS SPACE

Fea Requirad

8. Tne above named entity submls this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida | am famitiar with, and accept

1he obtigations of reglsiered agent.

SIGNATURE . —_— e - - - —
Sonalrt, lypcd € prakod ARTe of regetle ¢d a0t and e TappTeable MOTE TREg=eTd Aged signatare o od when ‘omstating) l DATE
9. Electicn Campalgn Financing £5.00 MayBe 2
FILE NOW!I! FEE IS $150.00 = ¥ hoin
After May 1, 2005 Fee will be $550.00 Trust Funag Ceniripution, Added tu Fees ['g'.} J’sjg%ggggé%gg%%gﬂg IED ﬁﬂ P
10. —_ OFfICLusS AND DIRECTOHRS ] - e ; - '
NE PD T -
KAME CHANDLER, PAULINE E
STREET ADDRESS | 507 SOUTH 33RD 5T ~
oY ST 28 FT PIERCE, FL
TE VD T - - —_— —
KAME CHANDLER, DANIEL W
SWEET ADDARESS | 507 S 33RD ST,
CiTY-§1 1p FT PIERCE, FL I
ILE VD ) = - =
hAME CHANDLER, ERNEST S
STREET ADDRESS | 605 SOUTH 33RD 8T
CTY-ST ar FT PIERCE, FL T T T ‘DO NOT WRITE
T sTD R ==
BAME GRAY, PATRICIA L 'N TH'S SPACE
STREET ADIRESS § 507 8 33RD ST
CiTY- 57 ZIp FT PIERCE, FL
THLE - ) . - a )
BAME
STMEET ADDRESS
CITY &7 2IF
Tme - S T ——
HARE
STREET ADERESS.
Y51 78

12. | heredy certly that the tnforation supplied with this ﬁﬁng'does ol qualily Tor thé exemplion stated n Section 119.07(3)(, FTarda Statutes. 1 further certify that the Information
indicated on this repert or supp'emental repert is true and accurate and that my signature shall have the same fegal effect as it made under oath, that | am an officer or direttor
elver or frustee empowered 1o execule Ihis repor! as required by Chapter 607, Marida Statutes. and that my name appears in Blogk 10 or Block 11 if

af the carporation or ihy
changed, or on an i

SIGNATURE!

with an address, with aljother ke empowered.

¢ A

SIGNATURE AND TYPED R PRINTED NAME (IF SIGNING OFFIGER O

DavLre Phenc #

TR

d)(




