2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # 657804 %o ecretary of State

Y. Entity Name 04-26-2004 90513 030 ***150.00
MCDONQUGH EQUIPMENT COMPANY,INC.

Principal Place of Business Mailing Address
1660 N.W. 19TH AVENUE - 1660 N.W. 19TH AVENUE -
POMPANQ BEACH FL 33069 POMPAND BEACH FL 33069 oL .
2. Principal Place of Business 3. Mailing Address ‘NE'IH'“HH’MW””N“I’
Soti N /‘jJ!L‘Il_’LL‘: £d. S0/ A Hiats o A4
Suite, Apt #, etc s Suite, Apt #. elc MOORE CR2E034 (11/03)
. 1
City & State ES City, & State 4. FEI Number Appled For
Su,.r] rfise | L fu,n rfg;é rl—— ) 59-2024605 Not Apphcable
2ip F Counlry 2p Counyyy 58.75 Additionat
33 2 _)'"’ US /_}_ 33 347 d 5/* 5. Certficate ot Status Desired O Foe Hequirec; ana
6. Name and Address of Current Regislered Agent 7. Hame and Address of New Registered Agent
Name
MCDONOUGH, MARK H<Donotagh, Mark
1660 N w 19fH AVENUE %?ﬁ}dresﬁ’ ] I:Ju[nber is Not Ac gable}
POMPANO BEACH FL 33069 ~ A LAd vl -

City

S’Ltﬂf:l se |, FL 2 C?od%f'(

B. The above named enhly submivs th:s statement for the purpose of changing 1ts 1egistered othce or registered agent, or both, in the Stale of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgrature byped o prnled name of regisered agent and tie il apphcable {MOTE Registares Agenl sghatarg recurec when ransIanng i DATE

: FILE NUil FEE IS $150.00 W B. Election Campaign Financing $5 00w ay Ba
s ””'_“" 1,:2004 Feo wili be $35000 ) Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florids Depariment of State

0. OFFICERS AND DIRECTORS I 11. ADDITIONS ! CHAMNGES TO OFFICERS ANO DIRECTORS [N 1 §

nE DPTS O pelete ImLE O Change  [J Addition
NAME MCDONOUGH, MARK NAME - 4 /( CI

STREET ADORESS | 1660 N.W. 19TH AVENUE smertaconess | SO0 AL /‘[Nf- us L

CTr-sT2P | POMPANO BEACH FL s | S nrise , L 25585/

mLE v [ Delete TTLE [Xcrange  [J Addnon
NAME MCDONOUGH, MATT NAME

STREET ADDRESS | 10977 NW 13 CT STREET ADDRESS

CITY-§T- 2P CORAL SPRINGS FL CiTy -5T-2P el 4 fa._( s‘p/’ ngs FL 3 307/

e O velere | ! T Ol Change [ Addiion
NAME KAME

STREET ADDRESS SFREET ADDAESS

oy - ST- 5 CAv-57-21P

i [ Delete TITLE [ crange [ Addiman
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-5T-29 CITY-57-2P

TILE (] Delete TTLE [ crange [ Addwmon
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51- 29 Cre-S1-2I0

TME O Delere TTLE O Change [ Addinen
NAME NAMKE

STREET ADDRESS STREET ADDRESS

CiTy-S1-1% /) /] A CITY-ST-2IP

12. | hereby ceriify that the infornfatn sybplied wi ig tili ifyfor fhe exemption stated in Section 119.07(3):), Flarida Statutes ! further certify that the infarmatan

indicated on this report or sybplermney at rify signature shall have the same legal effect as if made under oath, that | am an officer ar direcior

pEpory¥as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11f

#fafod 954-747-451/

Dayte Phore #

changed, or on an abig

SIGNATURE:




