2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT

DOCUMENT # H28505

1. Entity Name

Secretary of State
JACKSONVILLE EQUIPMENT SALES, INC.

Principal Place of Busineas Mailing Adcress
£286 PHILLIPS HIGHWAY . 6286 PHILLIPS RIGHWAY
JACKSONVILLE, FL 32216 JACKSONVILEE, FL 32216

(R T

01222004 No Chg-P CR2E034 {16/03)

~~Apr 19,2004 08:00 AM

DO NOT WRITE !N THIS SPACE | &. FE| Number Appliad For

59-2467817 Mat Applicable
; ; $8.75 Addtonal
5. Certificate of Status Desired ] Feo Required

6. Name and Address of Cument Registered Agent

HOLBROGK, H. LEON e L
ONE INDEPENDENT DR. DO NOT WRITE |

SUITE 2301 INDEPENDENT SQUARE ' —-— Y i - g W
JACKSONVILLE, FL 32202 lN THIS SPACE

8. The above named antity submits this statement for #he purpose of changing its reglistered offics or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the ohligations of registered agert.

SIGNATURE e _—

SenETs, ypet o7 priied nams o regrIaes agErl and His § Sppleabi (NOTE. Regaioeoc AQeal SQRMUD Tequies when rendielng) ) oA
$. Election Campaign Financing $5.00 May Be
Afber ﬁgﬁ%&?ﬁ'&?ﬁ $550.00 Trust Fung Contribution, 3 AddestoFees
0. OFFICERS AND DIRECTORD, o - T T
3 _ I cee aUﬁiiQﬁGI?Sbﬁﬁ ST
e COVE, SO H, C EASAE-B010T-018 1R0LG

STREETADDRESS | 6286 PHILLIPS HIGHWAY
SITY -5T- 2P JACKSONVILLE, FL

tresn e

TRE D

NAME GOYE, MICHAEL R.

STAEET ADDAESS | 6286 PHILLIPS HIGHWAY
CITY-ST- 7P JACKSONVILLE FL

TRE
HAME

Pl DO NOT WRITE

RAME
STREET ADDAESS
Chv-51-2P

= T IN THIS SPACE

IBLE
HAME | ]
STRELT ADDRESS
CiY -5T- 2

TE S ) ' e i
HAME
STREET ADDRESS

CiTY-5T- 1 L~ - o Lo T

12. | hereby cerify that e informftion supptied with this fiiing coes not qualify for the exormption stated in Section 119.07{3%1, Florida Statutes. 1 further certfiy that the information
indicatad on this repbrt or su eport is trusp and acturate a2l that my signature shall have the same legal effect at if made under oath; that | am an officer or direcior

1,

zedibe empowared 1o exacule tis report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 114
4%/”

dckvess, with aipather tike empowsred,
z E &

BQI.I!E OF SIGHNNG OFFICER OR DIRECTOR Dawe Daytime Mhone B




