FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90015 019 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # 373719

1. Entity Name '

RED LINE EQUIPMENT CO.

Principal Place of Business |

208 STUMPFIELD ROAD
PENSACOLA FL 32503 .

Mailing Address

208 STUMPFIELD ROAD
PENSACOLA FL 32503

23Ubdd44

Suile. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & Staie City & State 4. FEI Number Applied For
59-1384245 Neot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [l $8'75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
- THOMPSON;C. W. ' : -

7880 GREGG RD Strget Address (P.O. E!c»; Number is Not Acceptable)
PENSACOLA FL 32514

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and title il applicable. {NOTE: Registered Agenl signature required when reinstating), _. .. . - . o~ .- o DATE e w oo v

5,607.193(2)(b), F.5., allows for the waiver of the $400.00

. . ) . . Efection Campaign Financin
late fee. By checking this box, the corporation certifies it . & ampaig ancing

$5.00 May Be

did not receive prior notice. Fee to file is $150.00. TJ Trust Fund Cortribution. [ Added to Fees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ! [ pelete TITLE [ Change [ Addition
NAME THOMPSON; C. W. NAME
SIREET ADDRESS | 7880 GREGG ROAD STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
T ST 7 Delete me [JChange [ Addition
NAME THOMPSON, DORCTHY NAME
STREET ADORESS | 7880 GREGG ROAD STREET ADDRESS
omy-sT-2P  |PENSACOLA FL CTY-ST-2P
TITE V2 O atere me Ol Change [ Addilion
NAME ' NAME ‘
STREET ADDRESS o . L STREET ADDRESS
omv-st-ze | ) i e - ~ ¥ Tiv-srop S - m e o
TiILE [ Delete TME [ Change 3 Addition
NAME ! NAME
STREFT ADDRESS STREET AGCRESS
CITY-57-2P . CITY-ST-2P
TITLE . [T celete TITLE [J Change [ Addition
NAME ! NAME
STREET ADCRESS " STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE . : O belete TTE [J Change £ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on 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 t am an officer or director
of the carporation or the receiver or trustee empgwered l@"Bxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 0 or Block 11 if

flheylike empowered. - ..

R N - Sy Al -
OFFICER OR DuzecR Dale Daylime Phone #

SIGNATURE: XC_

A
SIGNATURE AND TYPEC'QR-FRINTED RAME OF SIGNIN




