2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT #1 H33087 Ca e Feb 17,2005 08:00 AM
1 Enily Name ' - Secretary of State
LARRY'S EQUIPMENT, INC.
Principal Place of BusinessT — ] Maiﬁng Address
2635 PINE ISLAND RD SW 2635 PINE ISLAND RD SW
CAPE CORAL FL 33891 _ - CAPE CORAL FL 33991
i 1 (OO
Suite, APt #. otc. - Suite, Apt. #. efc. 16t MOORE CRZE034 (10/04)
i =T T ' — ' Applied F
City & State City & State | 4, FEI Number 50-2470496 NE:)AZDH:HQ
Zie Country Zip Country 5, Certificate of Status Desired | ?i'gf m‘;\igggl""a‘
G Name and Address of Current negrslarad Agent _ o 7. Name and Address of New Registered Agent ] B
| p——— —— e - T B : =
Eg‘?%EI;ELEE["s\, LALQBRJD SW Street Address (P.O. Iéox Number is Not Acceptable)
CAPE CORAL FL 33391 - : -
City : = FL f Zipboc?e -

8. The above named entity submits h‘us sta:ement for the purposa of changing its registerad office of registered agent, of both, in the_ State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE A _ L o T

Signalute, typed o pnnted nama of registeled agent‘gr\d_u_u:aid 'apphcable (NOTE Regislared Agont sigaatute raquized when raFm|ng; . DATE
T TG00 '
FILE NOW!Y FEE |§ $150.00 _ 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . TrustFund Contrioution. []  added to Fees

Make Chack Fayable to Florida Department of State .

10. . OFFICERS AND DIRECTORS ) EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE I 7 Delete 1ig [J Change  [3 Addition
NAME KNOEPFLEIN, LARRY _ HAME i ‘:.:- "%Elﬂ

STREET ADORESS | 2635 PINE ISLAND RD SW STREL] ADDRESS o 1? 7 g g d DSt 150
Cnv-sT-ZF |CAPE CORALFL L ] Sy ST 2P -

s 15 - T Delete HILE [1Change [ Addition
NAME KNQEPFLEIN, EMILY i katgg

SIRLLT ADDRESS | 2635 PINE ISLAND RD SW SIREET ANORFTY

ore-st.ae - |CAPE CORAL FL L s CHy-§[- 2P )
e T Detete IE: [Jchange () Addition
NAME HAME

STRFFT ADDRESS H SIREET ABDATSS

iy 7. 2IP . Romvsiae

HiLE O petete WL [ Change ] Addition
NAME, HAME

STREET ADDRESS STREFT ADORTSS

CIry. sT-2p ' . Cry -SI- 2P _ )

e 7 Delete 1 Clchange [ Addition
NAME NAME

SYREET ADDRESS SIREELADDRESS

clly-51-2Ip _ o Jors .

Lk J petete nne Ol Change T} Addition
NAME A *AME

STREET ADDRESS SFREET ADNDRESS

Gily. s1-2tp . . ) N

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 112.07(3n, Florida Statwtes. | further certfy that the informaton
indicated an this report er supplementa! report 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
of the corporation or the receiver or frustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: meA/ f‘fpmwfé, "?/ q// 6 139 53 - /5 70

?n NAME OF SIGNING ﬁﬁ:m OR nﬁREcron Tiaytena Phore §




