2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # F95000006012 Secretary of State
1. EnttyName 03-29-2004 90031 017 ***150.00
STORAGE & HANDLING EQUIP. INC. '
Principal Place of Business Mailing Address
4582 107TH CIRCLE N. 4582 107TH CIRCLE N.
CLEARWATER FL 34622 CLEARWATER FL 34622
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EN34 (11/03)
City & State City & State 4. FEl Number Applied For
25-1263615 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, DOROTHY J

4582 1 OTTH CIRCLE N Streat Address (P.C. Box Number is Not Acceptable)

CLEARWATER FL 34622

City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE A oroTH ¥ oI T\)@ BEprTs SHNE

Signature. typed of printed name of registered agen[ and fitle  applicable. (NOTE: Remsiered Agent signature requred when reinstanng) DATE

: FILE NOW"‘ FEE Is $‘i50 .0 ‘/ 9. Eiection Campaign Financing $5.00 May B
Aﬂel’ May 1 2004 Fee wull be: $550 00 Trust Fund Contribution, O Added to Fees
Make Check Payﬂble to Florida Depanmenl nf Slate
10. QFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 0 Detete TITLE (] Change [ Addition
HAME ROBERT, DONALD W § NAME
STREET ADDRESS | 3046 IVIS COURT STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34622 CITY-ST-2IP
Tme 5 : ] Delete e [ Change [ Addition
NAME ROBERT, DOROTHY J NAME
STREET ADDRESS | 3046 VIS COURT STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34622 CITY-ST-2P
THLE [ Detete TITLE O Change [ Addition
NAME BiARAE
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-51-2IP
THLE ] elete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE T oelete TLE [3change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
Tne 1 Delete TTLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\‘ CITY-ST-2IP

12. { hereby certify that the in
indicated on this repo
of the corporation or
changed, or on an

Mation suppligd with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
T supplementalfeport is true and accurate and ignature shall have the same legal effect as if made under oath: that t am an officer or director
T as required by Chapter 607, Ficrida Statutes.. and that my name appears in Block 10 or Block 11 if

3/t o 21572 -c00f

7 Da Dayiime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7



