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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # F95000005012 Secretary of State
1. Entity Name 01-31-2005 90066 009 ***150.00
STORAGE & HANDLING EQUIP. INC.
Principal Place of Business Mailing Address
4582 107TH CIRCLE N, 4582 {107TH CIRCLE N, TUYVUI49]
CLEARWATER FL 34622 CLEARWATER FL 34622
Sui:e. AD(. #, efc. Suite. AD[. #, etc. 1st MOORE CR2EG34 (10‘104)
City & State City & State 4. FEI Number Applied For
25-1263615 Not Applicable
Zi Country j Country - i $8.75 additional
% -7 @ 2— g37é Z/ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2508323?;781-'_? %?ROCEEYNJ Sireet Address (P.Q, Box Number is Not Acceptable)

CLEARWATER FL 34622

City FL Zip Code

8. The above named gpfff™sybmits this statement for the purpose

hanging its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

/-250S8

[NOTE Regrstered Ageml signature requred when renstalng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [C]  Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECPORS IN 11

[ pelete TITLE [B/Changa [ Adaition
NAME ROBERT, DONALD W NAME
STREET ADDRESS | 3046 IVIS COURT STREET ADDRESS —3046 I&l S COUR 7
CHTY-ST-21P CLEARWATER FL 34622 CITY-ST-7P P
TITLE S [ Delete TITLE fhange [ Addition
NAME ROBERT, DOROTHY J NAME
STREET ADDRESS | 3046 IVIS COURT STREET ADDRESS = 30 4@ I B I &’ CO v R T
CITY-$1-2IP CLEARWATER FL, 34622 CITY-ST- 7P ) )
TiLE ] Delete TNLE () change  [7) Addition
HAME . - Sl “"R HAME' T ) T

_STREETADDRESS | . _ ) o . STREET ACDRESS . _

CITY-ST-2IP CITY-S1-2F
meE O Delete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. §T.2IP CITY-S1-7IP
TITLE [ Delete FINLE {JChange [ Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CTY-ST-2IP
TITLE [ Delete TITLE * [O.change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-SE-2p

12. I hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the informatfon
indicated on this report or suedlemdytal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thesBeeiver or Justee empowered 10 exeg 3 report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

SIGNATURE: X o2 é2/7; / ‘ /'2&:0{ 722—572-0005)'

iy at
“~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytrmae Phone #




