2005 FOR PROFIT CORPORATION

DOCUMENT # 489413

1. Enbty Name

5 & L EQUIPMENT, INC.

- T ANNUAL REPORT (AR) , FILED
‘ S, - Feb 21, 2005. 08:00 AM

Secretary of State

Plincipal Place of Business -—— ' Mailing Address
15241 SE 47TH AVE 15241 SE 47TH AVE
SUMMERFIELD FL 34481 SUMMERFIELD FL 34481
Suite, Apt, #, etc. ;L _‘_, . = - Suite, Apt #, e1c. ! : 1st MOORE CR2E034 (10‘1'04)
City & State: T o City & State T 4, FEI Number Applied For
59-1633638 Not Applicatle
Ze Country v Country 5. Certificate of Status Desired | $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
- T Name
T&aﬁ"nggﬁaEA‘{’E Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
City - FL Zip Code

8. The above named entily submits ihis statement for the burpose of changing its registered office cor ragistered agent, or both, in the State of Florida, | am famillar with, and accent
the obligations of registered agent. . :

SIGNATURE

Sqnature, typad or pMtedt name of rgisIarE Bgdnt Bnd e applicable - (NOTF Hegisterad Agent signsture mauirad when mmsiabng] o DATE

FILE NOW!! FBE 18 $16000 )
After May 1, 2005 Fea Will Be $550.00 =~
Wake Check Fayable to Florida Department of State

9. Election Campalgn Financing  $5.00 May e
Trust Fund Contribution.  [T]  Addedto Fees

10 T OFFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES TG GFFICERS AND DIRECTORS I 11

TIiLE PD O petete~ f 70 ’ [Jchange ] Addition
Y NASH, GEORGE J. NAME LNODIN2 38894

STREET ADDRESS | 15241 SE 47TH AVE i SIREFT ADDAESS 02/22/05-80013-004 150,00
CTY-5T.2P SUMMERFIELD FL 34491 “ cirstae

e ») T BT Delete mE ' i [JcChange [ Addition
HAME NASH, SARAH L. NAME

SIREET ADDRESS | 15241SE 47TH AVE STREEL ADDRESS

oY §T- 7P SUMMERFIELD FL 34491 &nr-37. 2P

HILL D T T l ) ] Dﬁ; TTIF o [3 thange Ij‘Addl'tion
HNAME NASH, GECRGE M. NAME

SIREETADORESS | 524 N. WARNELL RD. STREETADDRESS

onY-S1.2P | COLEMAN FL. oITY-SIo B

L T o o T oelete e ' ' [Schange [ Addition
HAME NAME

STRFT ADDRESS SIREET ADDRESS

CIY-ST-2IP CITy-si-2p

TLE - T (] Deleie:" — f mr [ Change ] Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

LIy S1-71P CITY-Sh. 217

e ' ) ' 1 Dalete L ' [ Change ] Addition
NAML H NAME

STRECT ADDRESS STREET ADDRESS

Loy §1- 7P . - . GTY-ST- 7F

12. | hereby certify that the informaton supplied with thils filing does nat qualify for tie exemplion stated in Section 119 07%3)0), Florida Statutes. | further certify that the information
indicatad an this report or supplemsnial report is irie and accurate and thal my signature shall have the same lagal effect as if made under oath, that | am an oficer or drector

of the corporation of the receiver or trusiee grepivered 10 grocute this report as reduirad by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith all olher like empowerad

SIGNATURE: _ 72 T : R85 AR 72457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calg Oaytxme Phona #




