FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J28247 02-10-2005 90038 020 ***150.00

1. Entity Name

MTI EQUIPMENT, INC.

Principal Place of Business Mailing Address IvvavIvY

830 RIVER RD. S. 830 RIVER RD. S.

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

T > v A RREAR RO ERGAT L AL
Suite, Apl. #, elc. Suite, Apt. #, etc, 01202005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Appliad For

59-2713623 Not Applicahle

Zie Cauntry Zp Country 5. Certificate of Status Desired (W} geae.;gq S?:;!ional
. .__6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAHL, R. ALAN
830 RIVERRD S Sireet Address (P.O. Box Number is Not Acceptabla)

ENGLEWOOD, FL 34223

City FL Zip Code

8, The above named entity subrrits this statemaent for Lhe purpose of changing its registered oflice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigranire. vped o printed nare of registered agert and e i eopticable. {NOTE: Regsstered Agen: signatuie required when reinsiating) QATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ Delets 1T [ crange  [J Addition
NAME STAHL, R. ALAN NAME
SIREET ADDRESS | 1636 NEW PT COMFORT RD STREET ADDRESS
CiTY-s1-21P ENGLEWOOD, FL CiTY-ST-2IP
TLE VPST O Detete TIRLE [ Change  {TJ Adition
NAME STAHL, JUDY K, KAME
STREET ADDRESS | 1636 NEW PT COMFORT ROAD STREET ADDRESS
ciry-S1- 29 ENGLEWOOD, FL CITY-$T-2iP
TTLE [ Delete TILE [ ohangs [ Aadition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-5T-21P ’ - - - - : CITY-5T-TiP~ . — ~
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADIRESS
CITY-SI-2P CITY-ST-2P
TILE O pelate TILE [ Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRLSS
Cily-Sr-21p Ty S1-2p
TILE [ Delete TLE [JChaage [ Addilien
NAME RAME
SIREET ADDRESS . STREET ADDAESS
CHlY-51- 2P ! ory-si-up

12. | hgraby certify that the information supplied with Lhis filing does net quality for the exemption siated in Section 119.07¢3)(i). Florida Statutes. | lurther cerufy that the infarmation
indicated gn this report o supplemental 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 tha corparation or the receiver pe lrustas empowered to exegite this report as required by Chapler 607, Florida Statules: and that my name eppears in Block 10 or Block 111
rod. ) ’

changed, or on an attachmen
,2//0 %/ Dy, ¥ 7y &7H
Datd

SIGNATURE:

ithyan addr) ith all oth
Daytime Phang ©

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR




