2005 FOR PROFIT CORPORATION FILED

ANNUAL REPOR o , Apr 08, 2005 08:00 AM
DOCUMENT # 827738 Secretary of State

1. Entity Nama :
EQUIPMENT WHOLESALERS, INC.

Principai Place of Business ; . _ ' Eﬂaﬂ‘ing Add}éss
8730 NORTH ORANGE BLOSSOM TRAIL 1090 RAINER DRIVE
ORLANDO, FL 32810-2657 US ALTAMONTE SPRINGS, FL 32714-3846 US

s B 1111

03232005  NoChg-P CHREQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Aoplea e

08-0773362 Not Applicable
5. Certificaie of Status Degired ﬁ. $8.75 Additional

Fee Required

6. _Name and Address of Current Registered Agent

1090 RAINER DRGE. DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714-3846 , IN THIS SPACE

8. The abova namad entity submits this stalement for the purpose of changing ils registered offics or registared agent, or both, In the State of Florida, § am familiar will, ang accept
the: obligations of registered agent.

SIGNATURE — — - -
Signature, typed of printed nivne of registarad agent and tills I applicatle. FTTIRONE. ReqlslorodAganlslamlumrequlmdwhnnfnlrma:mg) I © DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5’00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funeg Contribution. [0 Added 1o Fees
10, _____OFFICERS AND DIRECTORS 1 T -
TILE FD T
NAME VALLANCOURT,A. WILLIAM -
e -
STREET ADDRESS | 1090 RAINER DRIVE 7 - jif{‘__!.f_.{{}ﬂl,}ajd}," 7 P
orv-sT-2p | ALTAMONTE SPRINGS, FL 327143846 _ LLARA-8007-001 158,75
e VP - S i S . e s et o e
HAME VALLANCOQURT, GARY A

SIREET ADDRESS | 3446 HOLLIDAY AVE.
CITY-5T-Z1P APQPKA, FL 32703 N

TInE 8 -
NAME VALLANCOURT, TODD A

STREET ADDRESS | 114 ROMNEY MARSH RD.
CITY-ST-21P LONGWOQOD, FI. 32779 DO NOT WRITE

e - "IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-57-ZIP

e ) - s
HAME

STREET ADTRESS
CY-T-20

12. | hereby certify that the information supplied with this filing does not 'qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1further certify that the informatian
indicated on this report or supplementa! report Is true and aceurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the carparation or the receiver or trustee empowered to executa this report as required by Chapter 697, Florida Statutes; and that my name appears In Block 10 or Block i1 7
changed, or on an attachment with ar address, with all other like empo G . .

SIGNATURE: L E . _-505 oy 2 7T 4L

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR . - - Date Caytima Prone ¥




