2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 691375

. Entity Name

SAULS POWER EQUIPMENT, INC,

Principal Place of Business,

% LOYD S SAULS
1125 NORTH JEFFERSON STREET
MONTICELLO FL 32344

et

Mailing Address
% LOYD S SAULS e

MONTICELLO FL 32344

2. Principat Place of Busingss

1125 NORTH JEFFERSON STREET
3. Mailing Address Hll“

Suite. Apl. #, etc.

Suite, Apt. #, etc

FILED
Jun 02, 2004 8:00 am
Secretary of State

06-02-2004 90002 029 ***150.00

J4UJbJa3

MR

SAULS LOYD S
MONTICELLO FL 32344

1125 NORTH: JEFFERSON STREET

Name . ..

. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-2107236 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired $8 75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address {(P.Q. Box Number is Nal Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

Signature. typed of prinied name of registered agent and Lila il applkcable.

(NOTE: Registered Agen! signature requived when reinstating)

DATE

S.607.193(2)b), F.S., allows for the waiver of the $400.00

late tee. By checking this box, the corporation certifies it 9. Election Campaign F.inancing $5'00 May Be
did not rezewe prro? nolice. Fee to f\l:lS $150.00. Z’- Trust Fund Contrioution. [ Added 1o Fees
pFFtCERS AND D!F{ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE 7 cD : [ petete TITLE [] Change 3 Addition
NAME - 1SAULS, LOYD S NAME

STREET AQDRESS | 1125 NO JEFFERSON ST 72 STREET ADDRESS

ciry-stze: | MONTICELLO, FL 00000 CITY-ST-2IP

TITLE PTD 3 Delete TITLE ] Change ] Addilion
NAME SAULS, CAROLYN W NAME

STREET ADORESS | 1125 NO JEFFERSON ST 72 STREET ADDRESS

Cimy-s7-2IF- © | MONTICELLO, FL 00000 CITY -ST-28¢

TITLE VP [ petzte TITLE T Change [ Addition

THAME T SNEEDISANDRA™ ™™ TN 7 s et T e s e e R A e e e e it :

STREET ADDRESS |RT 2 BOX 15502 STREET ADDRESS

CITY-ST-2IP MONTICELLO FL CITY-ST-2IP
CTLE VP [ Detete TITLE (O Change T3 Addition
NAME SAULS, JR, LOYD S. NAME

STREET AODRESS [ 1125 N. JEFFERSON ST. STREET ADDRESS

CIFY-ST-2IP MONTICELLO FL CATY-ST-2IP

e 3 Delete TIILE [ Change [ Addition
NAME , NAME

STREET ADDRESS artsyen .- ] STREET ADDRESS

CITY-ST- 7P ' CITY-ST-2F *

TILE T Delete TITLE 1 Change [ Addition
NAME ! HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

grﬂ/u n fn)a/f

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporatian of the receiver or truslee empowered {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

5223504 950 -999. 508y

SIGNATURE

OF SIGNING OPFICER OR DIRECTOR

Dale Davlime Phone #




