2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

SOCUMENT # asatie = Apr 14,2005 08:00 AM
1, Enty Narne Secretary of State
%RéANE AND EQUIPMENT SERVICE OF DAYTONA BEACH,
Principal Place efBus-iness -f :_' 'H- ‘Mailing-ﬂ.\-d;ess .
405 LINCOLN AVENUE . _ . 405 LINCOLN AVENUE
P O BOX 853 - P O BOX 853
NECE RS RN
2. Principa! Place of Businas:_7 B _;Majiing Iadress ‘

SUitQ;ApL #, elc. ‘J.—LT‘- o —= Suite, Apt #, elc., - 1st MOORE CR2E034 (10/04)

Ciy & State - T Gy asae T T FE hamber Applied For

B o o 59-1300020 Not Appiicable
Zip Country 2o Country 6. Certificate of Status Desired O $8'75 Additional
‘ ) ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

DILLS,JAMES R
157 N ORCHARD ST

Street Address (P.0. Box Number- is Not Ac:eptable)
ORMOND BEACH FL 32174 A -

City . . - FL Zip Cede

8. The abave hamed enuty' subymits this Statement for the purpese of changing its registered office or 1egisleréd agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

a - - e . — .
Swgnalure, eped of prated name of ragslerad agant and htte f appicable [NOTE Rugisterad Agent signatund required when reinglatng) . BaTE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Feo Wil Be $55000 .
Make Check Payable_ to Florida Department of State

9. Eiecticn Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. . oFﬁlcE_R_s AND DIRECTORS J 1. ] “ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiLE PD L7 Delets nLE [ change  [J Addition
NAME DILLS, JAMES R HAME

STREET ADDRESS | 157 N ORCHARD STREET J STRELT ADORESS LONGO0305059

cre sr2p [ORMOND BEACHFL32174 CIY-Si- 2P 04/14/05-80085-020 150.00

T sSD [ Defete e [ change [ Addlition
NAM BALZAROTTE, MARY LYNNE 4 NAME

STREETADDRESS | 161 N, QRCHARD ST. SIFFEY ADDRESS

ory-st-zr | ORMOND BEACHFL 32174 o _;H CiY-SI-2p )

TiTLE [T Dejete TiLE [ change  TJ Addition
NAME ) HAME .

SIREET ADDRESS i STREET ADCRESS

CHY-Si-1iF . . oIy -$1- 2

TiniE [ Detete WHE ) Change [ Additien
NAME A NAME

STREET ADDRESS SIREET ADDAESS

Cify-ST-2p . . . # [ERI Y

TITE O Delete 1iLE [change [ Addition
NAME NAME

STREET ADDRESS F STREET ABORESS

Ciry-§1-zP B L ot 511 )
UK [ Dateta s Dl change [ Addition
MAML F NAME

STRLET ADDRESS STRECT ADDRESS

CITY-57-2iF _ . CUY-ST-2P

12, | hereby cerﬁ'!}/l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Flotida Statutes. | further certify that the infarmation
indicatad on this report of supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corperation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with aff othet like smpowered.

SIGNATURE: /Y )ary & Bl pney L Baizaedi Lg;{e/njos‘.‘ Fbe 612 1333

hc;un\}r’E AND TYPED OR pntm/équmc OF SIGNIIG OFF IOER OF DIRECTOR Tlaylme Phone 4




