FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT - Secretary of State
DOCUMENT # J28247 e 03-01-2004 90044 017 ***150.00

1. Entity Nama

MTI EQUIPMENT, INC.

P

-~ Principat Place of Busmess . T T 'l Maiting '.f\'ddress i .,' oL . o . ‘ ) . _. R -9 HU 6‘ & J[i . ‘ —

B30RVERRD.S. -~ - - = - B830RNERRD.S.

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

e Ve IR AR ARAGEASATE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Numbear Applied For

59-2713623 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8.75 Agditional
o . o L 7 . Lo Fee Required -~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STAHL, R. ALAN
830 RIVERRD S Street Address (£.0. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City FLJ Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L s . R

SIGNATURP- LT

Slgna ure typed oF printed narne of registered agent and tige if appl:cable . ] (NOTE: Registered Agent signature required when rei { DATE
FILE NOWIl! FEE IS $150.00 8, Elaction Campaign Financing " $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD £ velste TILE [ Change [T Addition
NAME STAHL, R. ALAN NAME
STREET ADDRESS | 1636 NEW PT COMFORT RD STREET ADDRESS
CITY-ST-21p ENGLEWOOD, FL CITY-ST-ZP
TILE VPST O pelete TILE [ Change [ Additicn
NAME STAHL, JUDY K. NAWE
STREETADDRESS | 1636 NEW PT COMFORT RQAD STREET ADDAESS
CITY-ST-2P ENGLEWOOD, FL CITY-§T-2IF
TITLE - - — ' Detete meE . ot - -= o+ [Dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE . [F Delete TILE [ change (] Addilion
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [7] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CIry-si-2p
TILE [ Delete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repori is true an accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g trustee empowered 10 exe sauired-by-Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen yifl ag-aske

SIGNATURE:

B. Alan Stahl 2-26-04 941-474-6789

D' NAME OF SIGNING OFFICER OR DIRECTOA Date Daylsne Phone #

Mar 01, 2004 8:00 am



