2005 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR) | o FILED

DOCUMENT # 680770 - Mar 19, 2005 08:00 AM
1. Enty Name Secretary of State
DELUXE EQUIPMENT, CO.
Principal Place of Business o Mallng Address ' . B o
4414 28TH STREET WEST "~ P.O. BOX 11390
BRADENTON Fi. 34207 - BRADENTON FI. 34282-1390
us o uUs :
Suite, Apt. #, alc s Buite, Apt # efc ) " 15t MOORE CR2E034 (10/04)
City & State T : 1T Ty sswe ) T 4. FEI Number Applied For
36-3073007 Not Applicable
i Country v Country 5. Certificate of Status Desired M| $8'75 A.dditional
Fee Required
6. Name and Addrass of Cutrent Registered Agent | T. Name and Address of New Registersd Agent
T o o S ' — oo Name - :
SMITH, GILBERT L. -
7817 ALHAMBRA DRIVE Street Address (P.O. Box Number is Not Acceptable}
BRANDENTON FL 34209
City ’ FL Zip Code
8. The above named entity subfits this statement Tor the purpose of changing its registered office or regisierad agent, or boffi; in the State of Florida | am famillar with, and accept
the obligations of registered agent. : o _
SIGNATURE — — —
Signature. ypad or pfmtad rdmd of mgistetad agent and title f applicatie {NOTE ﬁfgislefedﬁper? sugrature requred whan rnstatng) : DEYE
My 1. 2005 Fee Will B o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution. 7] Added to Fees
Make Check Payable to Fiorida Department of State
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD — - 7 Darals i ‘ ' [ Change”  [J Addilian
KA SMITH, SANDRA £. NN UDOON02EaST? '
STRELTADRESS | 7817 ALHAMBRA DR SIRCET ANDRESS 13/19/05-80015-021 150.00
_cny-si-zp BRADENTCON FL CHY.SL2Ip
o VSD T [ Delets nnr ' ' [Jchenge 1 Addition
HAML HAYDEN, WENDY 1. NANE
STRELT ADDRESS | 4123 PALMA SOLA BLVD. STREET ADDRESS
CiTY. §T-2F BRADENTON FL L Cly S1-78
e > S o B ] pelete T [Jchange [ Adeition,
NAME SMITH, GILBERT L. NAME
STRFFT ADDRESS | 7817 ALHAMBRA. DR. STREET ADGRESS
Cie-ST-2P BRADENTON FL oY S
Lk T Delete I; o [Jchange [ Addition
NAWE MAME
STAFET ADDRESS STREET ADDRESS
oy-51-2p Y- ST 2P
i - o o Ooeate™ = J ms o [ Change [ Addition
NAMF HAME
CTRIET ADDRESS STRECT ADDRESS
ty-51.1p CIY-51. 2F
une ' O pefele e I Change [ Addition
NAME . NAME
STRAET AQDRLSS . SIRELEADDRESS
CITY-S1- 719 . ’ Gy ST 2P

12. | hereby certify that the information Supplied with TRis filing does not qualify for the exemption stated in Section 119 Q7{3)i, Flarida Stawtes, | further certify that the information
ingicated on this report or supplemental repart is e and accurate and that my signaure shall have the same legal effect as if made under oatty; that | am an officer or director
of the corperation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowerad,

SIGNATURE: L NP 5 SAss  Pw- IS sigy

GNATURE AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR S = v Dats Daytma Phone ¥




