2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
05 HAY -6 A1l 48

DOCUMENT # 508231

1. Entity Name

D & S RESTAURANT EQUIPMENT COMPANY

FORETARY L\;r S'l ,"1 l-[
Principal Place of Business Mailing Address ]'%‘I%lx‘l l}:.?'.‘;\&',lfi E ';-‘. (1}'\‘[[] ,;'ﬁ\
7640 MATOAKA ROAD 7640 MATOAKA ROAD LLARRIDLL,
SARASOTA, FL 34243 SARASOTA, FL 34243

JETR WA RN

01142005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o AoaTedFa

59-1685135 Nat Applicable
$8.75 Additional

Fee Required

8. Cartificata ot Status Desired OJ

6. Name and Address of Current Registered Agent

8ROWN, PHILLIP R DO NOT WRITE

640 N BRINK AVE

SARASOTA, FL 34237 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, ar beih, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or prined nams of registersd agent and tia if applicabla. {NQTE: Registarad Agam sigratre raquired whan relnsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foo will be $550.00" Trust Fund Contribution. d édded to Feas
10. OFFICERS AND DIRECTORS |
TILE P
NAME BROWN, DARRELL J
STREET A00FESS | 640 N. BRINK AVE. 540125921
orv-s-2r | SARASOTA, FL ° 05/06/05--01083--002 #5508, 00
TILE sT
NAME BROWN, DOCIA

STREET ADDRESS | 640 N. BRINK AVE.
CITy-5T-2P SARASOTA, FL 34237

TITLE v .
NAME BROWN, PHILLIP R o

STREET ADDRESS | 840 N BRINK AE
CIT\‘-S:-IJP SARASOTA, FL 34237 DO NOT WR ITE

- IN THIS SPACE

NAME
STREET ADBRESS
CITy- S71-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS
CITY-8T- 2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informatlon
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adidress, with all other like empowered.

SIGNATURE: Vot ca R Ao S5 -2-05  F4y 559217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Prone #

575 @d



