2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOCUMENT 5 Josses - Feb 11,2005 08:00 AM
1. Entity Name ’ e - Secretary Of State
RIANO EQUIPMENT CO.
Principal Flace of Business -; B . aafling Address N
POBOX 24 % MARCOS D. RIAND
P.O.BOX 24 S 153 SE CRCW CT
LAKE CITY FL 32056 LAKE CITY FL. 32025
us us
S TR
Sutle, APt #, etc. S R Tro Ty ' ] 16t MOORE CR2EC34 (10/04)
iy & State = City & State T T T el ameer ] Appiied For
e ) 59-2954103 Mot Applicable
Zip . Country Zip Country 5. Certificate of Status Desired d ?i'gesql‘;;’:é”""a’
6. Name and Addrons ofE};lnet;r Registerad Agent — . _7. Name and Address of New Registered Agent ,
Mame
1Rl5%NSOE, g&g&ocs-r& Street Address (P.Q. Box .Nurﬁb;r is Not Acceptabla)
LAKE CITY FL 32025 ' = -
Ciyy } FL Zip Codes

8. The 2bove named entity submits this staiement for the purpese of changing its registered office or reglstefed agent, or both, in the Siaie of Florida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE o

Signatuie, typed & prinled name of regrsterad agant and tills i apphcatie (NOTE Registered Agen! signature raquisd when reinstating) DATE

FILE NOW!! FEE IS $150,00 .~ " . ,
ek e elathe Lo 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribtiion. ] Added to Fees

Wake Check Payable to Florida Department of Stafé”

10. OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ Dafete TITGE i Change [ Addition
NAME RIANOC, MARCCS D. NAME T
: noGo 2
STREE ADDRESS | 153 SE CROW CT STREET ADDRESS Ef‘f%?&éggggégﬁﬂpﬂ 150,00
oy sT-50 | LAKE CITY FL o I . - )
1ITLE 3 Detete TiLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADPSESS
CITY- S 2P Y orvsrze
TITLE 3 polete T1LE Cichange [ Addition
NAME HAME
STRECT ADDRESS SIREET ADDRESS
Cry-st-2p ) o oovestar ‘
TITLE O pelete ITLE [Tl Chiange [} Addition
NAME NAME
STHEET AQDRESS SIRTET ADDRESS
CITY-S1- 2P o . CITY-SI- 2P i
TiLE [ pelete TINE . [ change  [] Addition
NAME NAME
STAECT ADDRESS STRIET ADDRESS
cITy-S1-2IP o ) _§ oiv-size
e ) perete e [J Change [ Audition
NAME NAME
STREET ADORESS STREET ADRRESS
CITY-S1-2IP B J CTY-ST- 2P

12. | hereby cetity that the information supplied with this Ei.ling does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certiy that the information
indicated on this report or supplemental repert is irus and accurate and that my sighature shall have the same legal effect as if made under cath; that | am ah officer or director
of the corporation or the receivar or trustes empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _ 2 @z, /2 " 0%&@: D. Rraddo FEn. G, 2005 384759155
7SIGNATURE AND TYPED OR PHINTEI’NMIE OF SIGNING QFFICER OR DIRECTOR Pate Daytme Phone ¥




