2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e
DOCUMENT # F51834 Feb 04, 2004 08:00 AM
1. Enty riame Secretary of State
APPLIED ENGINEERING & EQUIPMENT CQ., INC.
Principal Place of Business Mailing Address B
2702 NwW 52 ST 2702 Nw 52 §T.
PO BOX 397 PO BOX 39713
E'g LAUDERDALE FL 33308 - UFTS LAUDERDALE FL 33309
i s AR ACRTA AL
Suite, Apt. #, etc . Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appled For
59-21 41 217___ o Mot Applicabte
Zp Couriry ap Country 5. Certificate of Status Destad [ Ei'g?qﬁ;?éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé?ﬁHwAgﬁé[\?ggéb%TL Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL
City FL ] Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the okligations of registerad agent.

SIGNATURE - . . . .
Sgnamire. typad or prnind name of registerad agant and file f apphcable (NOTE. Regisiered Agent signature requirad when rainstating) DATE
FILE NOWU! FEE JS$150.00 . .
R . El Ci ign Fi
 After May 1, 2004 Fee will be $550.00 ~ . e P oo 0y 300 vy e
Make Check Payable ta F!orida Departmen! 01 State )
10, QFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete e Cichange Additicn
NAME CLANCY, JOHN P NAME UOODOND=6864
SYREET ADDRESS | 2702 NW 52 5T. STREET ACDRESS 2060400074020 158,00
CITY-ST-2IP FT LAUDERDALE FL CITy-§Y-21p
TILE VD I Delete TME [ Change L] Addition
NAME PACKHAM, DONALD L NAME
STREET ADDRESS | 201 NW 52ND COURT . STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-2IP
TITLE O pelete THLE O Chenge £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-ST-2IP
TITLE [ Deiste THLE [ Change £ Addition
NAME NAME ’
STREET AUDRESS STREET ADDRESS
CITY-5T. 2P ’ CITY-ST-2P
TiLE £ Delete THLE [J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TMLE {1 pelete TITLE 3 Change  £] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12, | hereby cenify thal the informalion suppfied with this filin é; does not gualify for the exemption stated in Section 118, 07%3}(' i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s ignature shall have the same Jegal eifect as if made under cath; that | am an officer or director _
of the corporahion of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 18 or Block 11 if
changed, or on an attachment with an address, with ali other iike empowered.

IGNATLHRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duate Daytrne Prione #




