2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 494761
1. EnﬁtyName. 4 Feb 21, 2005 08:00 AM
BOE HAUGHN EQUIPMENT CO. Secretary of State
Principal Place of Business = o . Mailing Address —
2033 W. MCNAB RD. _ . PO BOX 25886
SUITE J TAMARAC FL 33320-5886
EgMPANO BCH FL 33069 ; U_S
i T e S |11
Suite.AptILetc. — ‘j " e Suite, Apt &, etc_. —— - I—— 15t MOORE CR2ED34 (10/04)
ity & State N T — 4. FEI Number ~Tapoled For
I . e e 58-1 664508 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ gi;i Addtional
5. Name and_édir;s_s of Current Registerad Agent ‘ ) 7. Name and Addres; }J‘f Now Registered Agent
i Name
EIOA?’%GVI-JNM%%%EBR;DF Street Address (P.O. Béx Numbe_r is Not Acceptable) T
SUITE J B *
POMPANO BCH FL 33069 ] L )
City ) FL Zip Code

8. The above named enti& subrmits this statemant for thé purpese of changing its regiAstered office or registered agent, or both, in the State of Flarida, | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE e o :

Signatuie, typed or bnnled nama of 1egisterod agani and hile f apol-cabl&-

{MOTL Regislerad Agart signalu:e faguined whan rernsiatng) . CATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . ..
Make Check Payable to Florida Department of State

9. Election Campeign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. .= OFFICERS AND DJRECTORS 171. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD . [ pelete 1L N [J Change [ Additicn
NAME HAUGHN,ROBERT F. HAE VSR T

STRECT ADDRZSS | 7056 LANTANA LANE + SIREET ADDRESS 2/ 21/ 05-B0024-023 150,00
cny-st-2p | TAMARAC FL 33321 L o CIry-51-2P o )

TiLE STD ] Deiete Tt O change [ Addition
HANE HAUGHN, JULIA A, ' NAME

GTREEY ADDRESS | TOSE LANTANA LANE GTREET ADDRESS

orv.ST-z¢ |[TAMARACFLSS®I - . oresrap 4 . ce i
it 7 Dolete N BhA: [ Change ] Addition
HAME NANE

STPEET ADDRESS u STREET ADDRESS

CITY. ST-2F CIY-S1-21P

THLE [ pefete ik [ change [ Addition
NAME HAKE

STREET ADDRFSS STRLET ADDRESS

CHY-ST-2IF _‘ ) o . F orv-sop

HiLE 1 Delete TN O change [ Acdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

LiTY-ST-20 ) o ] Qo

i J selste T [J change ] Addition
HAME NAME

STREET ADDRLSS STREET ADDRESS

Y .51 -Iip B CIY-ST 2

12. { hereby cartify that the information supplied with this fing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer or director
of the corporation or the receiver gritlistep empowered to execute this report as required by Chapter 807, Florida Statutes, and that ry name appaars in Block 10 or Block 11
changed, or on an attachment i vEred.

SIGNATURE:

USHA)  FHeoS 954 973~1003—

Layime Prone #




