2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ FILED

DOCUMENT # Has778 "~ ° Jan 30, 2004 08:00 AM
1. E N
fiy Name Secretary of State
JW. EQUIPMENT COMPANY, INC.
Prncipal Place of Business AMaﬂing Address S
B100 PARK BLYD., UNIT 17/BLDG. B B100 PARK BLVD., UNIT 17/BLDG. B
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
Suile, Api #, etc Suite, Apt #, eic. . - MOORE CR2E034 {11/03)
City & State City & State 1 4. FElNumber Appled Far
59-2567045 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g;;?qﬁ?g;ﬁcnai

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e

g;l'EgP I-éI‘EJI\dIS:, 'I:ISRBT’Y\%LVD Street Address (P.0. Bax Number is Not Acceptable)

5330
CLEARWATER FL 34619

City _FL ‘ Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE . s rr——— i — —
Signawre, typed of prnted name of registerad agent and ttie if appicabls, {NOTE Registered Apant signaiure reguired whan ranstating) DATE ;
FILE NOW!! FEE IS $150.00 . . . .
- h . 9. Clection Cam A
Make Check Payable to Florida Department of State - ’
10. OFFICEAS AND DIRECTORS i ] 11. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11
HTLE PSTD 3 Delete THE [ Change [ Addition
RAME STEPHENS, JERRY WILLES NAME
STREET ADDRLSS. | 2758 GULF TO BAY BLVD., #330 STREET ADDRESS LOGnon2245a R
ar-stzp  |CLEARWATER FL o572 0130/ 0980045012 150,00
TLE Clodlere T [ cChange  [3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P oITy-SI- 2P
TILE O peiete TITLE ) " Ochenge [ Additon
HAME HAME
STRELT ADDRESS STREET ADDRESS
GIVY-5T- 2P CITY-57-2F
T O oelele TLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P oIty $T-2P
TnE C Ooelee TIILE ) _lj'cﬁa_nce— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
L Ooelete  § "me Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 20 CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does rat qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporaton ar The receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther lilempowered.
SIGNATURE: [ AIDH [z > )5Y) A2YY
Date Daytme Phane ¥ '

ICER OR DIRECTOR




