2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # H47626

1. Entity Name

NEELCO EQUIPMENT COUNTRY, INC.

Secretary of State

02-06-2004 90038 036 ***150.00

Principal Place of Business Mailing Address

1802 5. FISKE BLVD. 1802 S. FISKE BLVD.
#101 #101
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

24008765

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
59-2503142 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl Agent

CHAFFIOT-VICTOR A: - L e oo

Name

Victor A. Chaffiot

1705 ROCKLEDGE DRIVE

St[7eel Adg gess {P.O. Box Number is Not Acceptable)

Bradwick Way

ROCKLEDGE, FL 32955

City
Melbourne

FL | 255840

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahe, typed or printed name of registered apgent and title d appicable.

(NOTE: flegistenst Agent sintund réquired whien renstsng} DATE

FILE NOWI! FEE IS $150.00

-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -

9. Election Campaign Financing

$5.00 May Be
Added to Foes

0. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE ST [ etete ] TE [ Change [ Addition
NAME' CHAFFIOT, RCBERT R. NAME
STREET ADDRESS | 8 RIVER RIDGE DRIVE STREET ADDAESS
CiTY-ST-2P ROCKLEDGE, FL CiTY-ST-29
e PD B Detete TME Victor A. Chaffiot [ Change [} Acdition
NAME CHAFFIOT, VICTOR A, NAME 7975 Bradwick Way
STREETADDRESS | 1705 ROCKLEDGE DR. STREET ADDRESS . .
Melbourne, Florida.32955
CITY-S7-ZP ROCKLEDGE, FL 32955 CITY-57-2P !
TMLE [ Delete TmE O Change [ Additian
NAME NAME
STRECT ADDAESS STREET ADDRESS
CTY-ST-2P = | e - - - CY-ST-2P
TLE [T Detete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-sT-zP | . GIiY-ST-2P
TLE ’ ! 3 Delete’ TILE [ change  [] Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P .
p— —= q . O Delete THE [Jchange [ Addition
NAME £ NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-ST-2P . ) CITY-5T-2P :

12.:1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07513){1) Florida Statutes. 1 further cartify that the information
indicated on this réport of supplemental report is true and accurate and that my signature shall have the same legat e

of the corpofation or the'réceiver or trusteé émpowerey to execute thy
i

changed, or on an attachment W
SIGNATURE:

required by Chapter 607, Forida Statures and that my name appears in Biock 10 or Block 11 if

ect as if made under oath; that | am an officer or director

pnﬁ'rEWE orfaeum OFRCER OR INRECTOR

-O w32,
Derytimes

' [/



