2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # F00000000180 ’
PLANT EQUIPMENT, ING. '

-7 Secretary of State

) 7@@}19 Address
42505 RIG NEEDO
TEMECULA, CA 92589

Principal Place of Business

42505 RIO NEEDO T
TEMECULA, CA 92589

DO NOT WRITE IN THIS SPACE

WA MCAN IR

02072005 No Chg-P CR2EQ34 (10/03)
4. FE! Number Appliad For
95-2580852 Not Applicable
8, Certificate of Statys Desired $8.75 aqditionat
Fee Required

6. Name and Address of Current Reglstered Agant

SONNENSCHEIN, MICHAEL D
1420 ALAFAYA TRALW, SUITE 101
OVIEDO, FL 32765 —  _ . N -

-~ =—=-ZIN THIS SPACE

DO NOT WRITE

£. The above named antity submits this statement for the purpose of changing it Tegisierad offite or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signaturs, typed o frinted hama of registred agent and Gtle If applicabile.

(NOE Repistered Agent wﬁafure reqoked whan telnstating)

FILE NOW!! FEE IS $150.00

" Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributlen.

8. Claction Campaign Financing

$£5.00 May Be
[J  Addedto Faes

——— e ‘N ’TH’S SPACE

e PO s 1.

- DO NOT WRITE

10. ~ DFFICERS AND DIRECTORS -]
me PO

NAME FULLER, TIMOTHY J

STREETADDAESS | 42505 RIO NEEDO = . e
CITY-$T-1P TEMECULA, CA 92589

TLE v . T -
HAME FULLER, JOHN K

STREETAQDRESS | 42505 RIO NEEDC

CITY-5T-2IP TEMECULA, CA 92589

me s -
NAME SCHICK, PATRICIAA _ _ __ _

STREET ADDRESS | 42505 RIONEEDO

Y- 5T-2P TEMECULA, CA 92589 B .
TME CFO -

NAME RUTAN, baviD

STREET ADDRESS | 42505 RIO NEEDC _

CITY-5T-2P TEMECULA, CA 92589

me P )

HAME FULLER, NANCY J

STREET ADDRESS | 238 NORTH BAY LANE

CITY-ST-2IP FRIDAY HARBOR, WA 082501554

TMLE CD ,,

wMe | FULLER, JOHNH

STREETADDRESS | 238 NORTH BAY LANE

CITY-ST-2P FRIDAY HARBOR, WA 982501554

12. | horaby cerliy that the Information supplied with this filing does not qualify for the exemption stated in SSetian 119.07(3)(), Florida Stawutes, | further certify that the information
indicated on this report or su;]aplemema report is irue and accurate and that my signature shal have tho same lagal eifect as if made under oath; that | am an officer or director
ver or rustes empowered to precute this report as required by Chapter 607, Florida Statutes; and that my name appears In Siack 10 or Block 11 if

of the corparation cr the race

changead, or on an attachrment with rass, W) or like empowerad.

SIGNATURE:

AE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/o5 st yrezse

/)ate Daytime Phane #

——s -



