J 2005 FOR PROFIT CORPORATION
. : . = ANNUAL REPORT (AR) .

1. Entity Nama

DCCUMENT # Go3808

IBUTTEI‘%FIELD OXYGEN AND MEDICAL EQUIPMENT,

.

Principal Place of Businass

1161 SQUTH U.S. M1
fé. PIERCE FL 34350

Mailing Address

1161 SOUTH U.5. M1
S’sl';. PIERCE FL 34950

2. Principal Place of Business

3. Malling Address

FILED
Mar 18, 2005 8:00 am
Secretary of State

02-11-2005 90031 024 ***150.00

66006181

(AR mnR

TR

Suite, Apt. #, alc. Suite, Apt ¥, 8ic._ 15t MOORE CR2EO34 (1w)
City & State City & State 4. FEI Numb Applied For
v W e 59-2442591 e
Zp Country Zn Country 5. Certilicate of Status Desired O gi':iumbm'
6. Namw and Address af Current Registered Agont 7. Nams and Addresa of Now Reglstered Agwit

P e e = = 2 _W - I R - o

1 1%'? g.cr)'uprﬁVJPSA#.l Sveet Address {P.O. Box Number is Mat Acceptabla)

FT. PIERCE FL 34850

City FL | Zip Code

the chligations of registerad agent

8. Tha above named entity submite thisag(wm

W

purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept

2hs oS

Sgnature, lyped or pinted nema ¢t faQistetad f(n« I(\a ule i ADpICADM, INOTE Regiierad Agent aignaiute 1equired when minsisling) Joste 7
: 9. Election Campalgn Finarcing  $5,00 mMay Be
v Trust Fund Contribution. Addad to Fees
Gatmentof Siats D A
5, L I T CRY Y, K
OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D osies e Dchogr [ Addiion
NAME WRIGHT, DAVID A HAME '
STREET ADDRESS | 1161 § US HIGHWAY 1 ' SIAEET ADDRESS
CIY-5T-DP FORT PIERCE FL 34950 CIEY.ST- 2P
IE VP [ Detets iE Ocngs [ Asdition
NAME HARMCDY, MIKE HAME
STREET ADDRESS | 236 11TH AVENUE STREET ADDRESS
CITY-S1-7P VERQ BEACH FL 32962 CITY-51-2P '
LE O oeeie TILE ‘Cchangs  [J Addition
NOE - L e M .
—|=s1megrapoRess e . S _STREEFADDRESS { — e .

onY-S5-IP oy-sT-2
T O pelete L HNE [Ochange [ Addition
NAME MAME
SIREET ADDRESS N SIREET ADORESS
CHY-51-2IP CTY-S1-2P
11 [J Desets TITLE O Changs [ Addition
HAME KAME
STREE] ADQRESS STREET ADDRESS
GnY-51-B0 CTY-ST-29 )
e [ Detete nIE [[tange [ Addttion
NAME NAME
STACET ADDRESS STRLEF ADORESS
on-51-a8 oSt

changed, or on an attachment

SIGNATURE:

indicated on this repon or supplemantal report is true al

12. | hereby certify thal the information suppliect with this filing doas not qualify for the sxemption statad in Section 119.07{3Xi), Florida Statutes. | further certitytiat the information

accurate and that my signature shalfl hava the same lepa! effect as It made under cath; that | am enrofficer or director

of the corporation of the receiver or rugtee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in BRkck 10 or Block 11
i 5, with all other like empowered.

Dovs A lop 't

3/is)eS 714 y89-3703

Daysna Phone §

I'Dam ¥

\Mw YPED OR PRINTED NAME OF S1GHENG OF RGER O GRECTOR
(//



