2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 489413

1. Entity Name
S & L EQUIPMENT, INC.

Principal Place of Business

15241 SE 47TH AVE
SUMMERFIELD FL 34491

Mailing Address

P.O. BOX 69
COLEMAN FL 33521

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90295 009 ***150.00

— = o w w &Pw

[T

|l

2. Principal Place of Business 3. Mailing Addrgss @ I " I‘l. II“ I\Iﬂll‘ « ||I|
152 JE 415 Lo
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State ity & State, . ) 4. FE! Numper Applied For
WM(/ },{ 59-1633638 Not Applicable
) ; & " -
Zp Country 32“54?/ Cauntry 5. Certificate of Status Desired [ ?ese'gg“ﬁs:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B [P .- - L e e - ._,Namef e e b e ——— o ———— 2 = —— i e e e
TSA254I.:’S%E3¢E|EA‘</E Street Address {P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
City FL Zipy 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prmted name of registerad agant and title f applicable.

(NOTE: Regrstered Agenl signaturs requirad when rainstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P - 7 Delete TITLE [1Change [ Addilion
NAME NASH, GEORGE J. NAME
STREET ADDRESS | 15241:SE 47TH AVE STREET ADDRESS
CITY-ST-ZIP SUMMERFIELD FL 34491 CITY-ST-ZP
TITLE D O petete TITLE 1 change [ Addition
NAME NASH, SARAH L. NAME
STREET ADDRESS | 15241SE 47TH AVE STREET ADDRESS
CITY-ST- 7P SUMMERFIELD FL 34491 CITY-ST-2IP
TMLE b O etets TITLE O Change [ Acdition
NAME NASH, GEORGE M. ~ - TR - T e—aMETT T Shaalen eI e = mE s T e
STREET ADDRESS | 524 N. WARNELL RD. ¥ stReer AoRess
CITY-ST- 7P COLEMAN FL CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TmE [ Deiete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - GITY-ST-21P
e ' [ pelete TITLE [3 Change \I:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE; 727"
shenNATURE AND TYPED OR PRI

ike empowered.

GeplLes T A0S I+

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ol wfd-otf  Fxp-307-3437

E OF SIGNING CFFICERA OR (MRECTOR

Date Daytime Phone ¥




