2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

. e
DOCUMENT # 526821 Feb 13, 2004 08:00 AM
1, Entty Name Secretary of State
TYREE EQUIPMENT COMPANY
Principal Place of Business Mailing Address
1247 KINGSTON ST. 1247 KINGSTON ST.
ORLANDO FL 32807 CRLANDO FL 32807
T i —1 (INCATRE A RN O
Suite, Abt. #, etg. Suite, Apt #, etc MCORE CRZEN34 (1 1/03)
Tity £ State - City & State 4. FE! Number Apphied For
A 58-1719358 Not Applicable
Zip Counry zp Country 5. Certihcate of Status Desired | geae-ggq ng&tm“al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent )
Name
gﬁﬁlﬁgg¥6{N ST. Street Address {P.0. Box Number is Not Acceptable)
ORLANDOQ FL. 32807 - B
City FL ‘ Zin Cade )

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, ar both, 1n the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N oy B - e
SgnatuTe. yDRG 6 prnies name of regsiered agom and tile ¢ applicable (NOTE Registered Agent signatura required whan rainstaang) DATE
FILE NOW!!! FEE IS $150.00 . .
X Fi
Atertay 1,200 Foowl e 55000 ETIT T o 3500wy
Make Check Payable to Florida Department of State ’
70, T DFFICERS AND DIRECTORS | EER ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PD M pelee Ti1LE [[] Change [ Addition
NAML TYREE, RCBY J. NAME
STREET ADDRESS { 1247 KINGSTON ST. STREET ACDRESS
or-g-me YORLANDO FL 7 CirY-S¥-7ip i )
TME 1 Detele TITLE T Change 3 Additian
NAME HAME
SYREET ADDRESS STREET ADDRESS Ugﬂﬂ{]ﬂﬂ,’iﬂ??‘!
ore-si-p ciry-st-2 (216 4-80024-005 150,00
TE [ petete TLE (1 Change [ Aadilion
MAME NAME
STREET ADDAESS STREET ADDRESS
LY -ST-2P 3 onvsioze
THTLE 1 Deiete e [0 Change  [J Addiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T- 71 G -ST- IR .
TE [ Delete e [ Change (3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
LAY -ST-ZIP CIiY-ST- 2P o
TME {1 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ity ST-2P CTY-ST-21P _

12. | hereby cerlify that the information supplied with this filirg does nat qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment wi address, with all other itke empowered.

SIGNATURE:

rd

‘?-,{_g—d/ 302205

2.0 b
E OF SIGNING OFFICER OR DIRECTOR Davime Prione # o

PED OR PRINTED



