2005 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
Jan 26, 2005 08:00 AM

DOCUMENT # 373719

1. Entity Name

RED LINE EQUIPMENT GO. . S

— Secretary of State

Principal Flace of Business ) ___Mailing Address

208 STUMPFIELD ROAD _ . 208 S_1UMPFIELI3 ROAD
PENSACOLA, FL 32503 " _~ PENSACOLA, FL 32503

DO NOT WRITE IN THIS SPACE

TGN GARNAUAO

01132005 MNo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1384245 _ Not Applicable
- . $8.75 addiional
5. Certificate of Status Desired O B Required

6. Name and Address of Current Registered Agent

THOMPSON, C. W.
7880 GREGG RD |
PENSACOLA, FL 32514

DO NOT WRITE
(N THIS SPACE

VA
at

8. The above named entity Subrnitgihi
the obligatiol riﬁ agent
SIGNATURE W’A" .

ent for the purpose of changing its registered office o registered agent, o both, in the State of Florida | am familiar with, and accept

[~ 2o~ ST

Sgnalure prn?br pdrﬁaf nama of reglsierad Wﬂell applicabls ) fHOTE Registerad Agent sigrafure raquired wher refhstating} -

FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) ~OFFICERS AND DIRECTORS i |
e P T i S
NAME THOMPSON, C. W.
STREET ADDRESS | 7880 GREGG ROAD
CITY-8T-2P PENSACOLA, FL

NAME THOMPSON, DOROTHY
STREET ADDRESS | 7880 GREGG ROAD
CITY -ST- 2P PENSACOLA, FL

TIE sT = - D

o
-(03 158,75

TITLE

NAME

STREET ADDRESS
Gy -8T-2P

TIME

NAME

STREET ABDRESS
CITY-8T-2P

DO NOT WRITE
" 77IN THIS SPACE

TILE

NAME

STREET ADCRESS
CITY-5T-2P
TTLE

NAME

STREET ADDRESS
GITY-§T-2P

Indicated on this report or supplemental report is tru
of the corporation or e raceiver or trustee empnw,
changed, or on an attachmant with an gddr

SIGNATURE:

h 2l other Tike empoverad

12, | nerghy certify that the information sﬁbplied wilh thirs fifing doss not Gualify for the exemption stdted In Section 118.07(3)(0). Fidrida Statutes. | further cenify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
rall to execute this report as_required by Chapter 607, Fiorida Statulss. and that my name appears in Block 10 or Block 11 if

(=24~ 05 350 476 -Fo.55 |

SIGMATURE AND OR PRINTED NAME

Nate Daytime Phone #




