2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # G33950 ecretary of State
1. Entiy Name 04-09-2004 90046 022 ***150.00
JOHNNY'S EQUIPMENT, INC.
y
Principal Place of Business Mailing Address }
2551 HAMMONDVILLE RD 2551 HAMMONDVILLE RD Z y L
POMPANO BCH FL 33068 - POMPANO BCH FL 33069 4U 63 U ‘ 3 .
us us . ‘;
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
58-2295021 Mot Applicable
Zw Country ap Country 5. Certificate of Stalus Desired [ ?g gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e I - _ MName . B . B — . R
??(?EEE;BEETIAL DR Streel Address (P.O. Box Number is Not Acceptable)
- BOYNTON BCH FL 33435
* City FL Zip Code

8. The"above named entity submils this slatement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. -

SIGNATURE

Signature, lvpadm prinlad name of reglsieled agen! and iitle applu:able

2?!) "'3' : 3 ¥ :
mpa|gn Fnan§ng'-"&'§' '$5 00 May Be
: r—.xD—amAdded to Feescy;

; . ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN el
PD (3 Delete TIE [[JChange  [C3 Addition
NAME RAGNO, JOHN J. NAME
STREET ADDRESS | 2551 HAMMONDVINE RD STREET ADDRESS
CITY-ST-ZiP POMPANO BCH FL 33069 CITY-5T- 2P
TME [ Dglete TIRE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TITLE {J Change [ Addition
v | AME— e [ o = i v T e — ~ o mmBeNAME e e e e e - R B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TITLE 1 Delete TITLE [ Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-Z7IP
e O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ciry-s1-2I CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation gr the receiver or trustee empowered tc exscute this report as reguirec by Chapter 607, Florida Statutes; anag that my name appears in Block 10 or Block 1 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TOohn AA6~D Y~ 6~-0%] @5y -F72-2¢00

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥




