2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 680770 Mar 04, 2004 08:00 AM
1. Entity Name S t f St t
DELUXE EQUIPMENT, CO. ccrctary ol otate
Principal Place of Business Maiiing-Address -
4414 28TH STREET WEST P.O. BOX 113380
BRADENTON FL 34207 - BRADENTON FL 34282-1390
us us

Suite, Apl. #, atc. Suite, ApT #, etc. MOORE CR2F034 (1 1/03)

Cily & Stale Criy & State i ) ) - 4. FEI Number Applied For

36-3073007 Mot Applicable
Zp Country aip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

-S/g!ll;kkL(I‘i-:k?ﬂEBﬂgALbRiVE Sireet Address {P.O. Box Number is Not Acceptable)

BRANDENTON FL 34209

City FL | Zp Code

8. The above named entity subrmits this statement for the purpese of changing s registared office or régislered agent, or both, in the State of Florida. [am familiar with, and accept
the obligations of registered agent.

SIGNATWURE - -

Sgralure, typed or printed name of regrsiared agent and tida f apphcanle. [NCOTE. Registaren Agent signature required whan relnstating] . R DATE
. "" B [
FILE NOW!!1 FEE ¥$ $150.00 L 4. Election Campaign Financing $5_ﬂo May Be
Atter May 1, 2004 Fee will be $550.00 X Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TRLE PTD 3 Dalete TITLE [ change  [J Addition
NAME SMITH, SANDRA E. NAME UUUEDBB?E:{ES
STREET ADDRESS [ 7817 ALHAMBRA DR. STREET ADDRESS 3/ - o
CITY-ST-2IP BRADENTON FL CRY-Si-2IP D4/04 80016 004 150 m
e VSD T pelete TITLE [ Change ] Addition
NAME HAYDEN, WENDY D. NAME
STRELT ADDRESS | 4123 PALMA SOLA BLVD. STREET ADDRESS
CiTY- 5T-2IF BRADENTON FL GITY.-ST-ZIP
TITLE D O Delete HTLE O Change [ Addition
NAME SMITH, GILBERT L. NAME
SYRECT AQDRESS | 7817 ALHAMBRA DR. STREET ADDRESS
Ciry-$1-21P BRADENTON FL CITY-ST-2IP
TILE [ pelete TILE CJchange £ Adddiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP CiTy-5T- 2P
TiLE [ Delele TITLE [FChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-21P
TILE 3 Delste TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stamed in Saction 118, 0?53)(1) Flarida Statutes. ! furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or direcior
of the carporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S!aruies and ihat my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. R

SIGNATURE: /2 teee £ rrr it ooey

GNATURE AND TYPED OR PRINTED NAME CF SIGNING OQFFICER OR MECYO&JJAJ@,eA’ .; M/ 7_Daxe § Daybme Phone 3




